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Integrated Nursing Course 


HE first basic course designed to prepare a nurse, 

qualified to work in hospitals, in domiciliary 

nursing, in maternity care or in public health, has 

been provisionally approved by the General Nurs- 
ing Council for England and Wales and now. awaits the 
approval of the Minister of Health. The candidate after 
taking the course of approximately four years and passing 
the statutory examinations will be qualified as a State- 
registered nurse with part 1 midwifery, as a Queen’s nurse 
and as a health visitor. : 

The scheme has been planned by the Queen’s Institute 
of District Nursing, Hammersmith Hospital Postgraduate 
Medical School of London and Battersea College of Tech- 
nology, London, and has been approved in preparation 
for their examinations by the General Nursing Council, 
the Central Midwives Board, the Royal Society for the 
Promotion of Health and the Queen’s Institute; the first 
candidates will commence training in September. 

This is a most important development, made possible 
by the 1949 Nurses Act which enabled the General Nursing 
Council to approve experimental schemes of training. For 
the first time in Great Britain, future candidates for 
nursing will have the opportunity of a basic training 
preparing them for nursing in public health as well as in 
the care of the sick. Thescheme was announced at a recep- 
tion given by the chairman of the Queen’s Institute of 
District Nursing at Grocers’ Hall, London, on February 
26, when Lord Aberdare, with the Dowager Lady Rayleigh, 
received a large number of distinguished and representa- 
tive guests and which was honoured by the presence of 
the Minister of Health, the Rt. Hon. Dennis Vosper. 

Many people considered in the past that three years’ 
training in hospital prepared the nurse to nurse the sick 
whether in hospital or at home. But with increasing 
specialization, separate trainings increased and the need 
for special preparation for domiciliary nursing was accep- 
ted by the recent Working Party on District Nursing, who 
pointed out that 50 per cent. of district nurses had not had 
special training for this work. 

The general nursing certificate entitles the nurse to 
act as a maternity nurse; but no practical experience in 
maternity units or in ante- and postnatal clinics is 
required. This suggests that maternity nursing was looked 
on as sick nursing and not as special care requiring particu- 
lar knowledge and experience. Health visiting has been 
recognized as a specialty since the introduction of health 
visitors in the local authority health services, in spite of 
Miss Nightingale’s conviction that every nurse should be a 
teacher of health. ~ 

A training scheme to include general nursing and 


health visitor training was approved last year and will. 


start at Southampton University with St. Thomas’ 


Hospital in the autumn. The latest scheme also includes 
domiciliary nursing, which is again in the news as a doctor 
in Yorkshire has recently proposed ‘conscription’ as a 
necessary means of obtaining sufficient domiciliary nurses. 
This idea, which recurs from time to time, though usually 
only from lay people, is so foreign to our concept of nursing 
as a vocation and a profession that it is difficult to take it 
seriously. But alternative means of solving the problem 
must be shown to be successful and we hope that this 
integrated scheme of training will prove one of the long- 
term remedies. 

Even a few years ago the combination of sick nursing 
and public health would have seemed strange, but through 
the revised General Nursing Council training syllabus the 
social aspects of disease have been introduced in the nurs- 
ing syllabus and student nurses in many hospitals spend a 
few hours to a few days with district nurses and health 
visitors. 

In the new scheme (published in full on pages 243-47) 
the student in the 12-week preliminary school period will 
be introduced to public health nursing, and in each of the 
first three years of the course will spend 13 days at a health 
visitor training centre. Integration will be aimed at 
throughout the syllabus, the medico-social aspects being 
presented with each subject. Eight weeks’ experience in 
psychiatric nursing will bé given at Bethlem Royal 
Hospital, and experience in an infectious diseases hospital 
will also be included in the course. Hammersmith Hospital 
was among the pioneers in recognizing the importance of 
co-operation, based on knowledge and understanding, 
between the hospital and public health service; student 
nurses visit with district nurses and health visitors and 
public health staff attend ward and outpatient clinics. 

It will be interesting to see, as a result of this first 
scheme combining general nursing training for hospital 
and public health work, whether further such courses will 
be planned rather than schemes combining general and 
mental, or general and sick children’s nursing, which are 
more numerous at present. 

The average basic training for the nursein thiscountry, 
according to the Nurses Act, prepares her to be “‘a nurse 
for the sick’”’, while general training implies nursing 
the physically sick, as mental nursing training is required 
for nursing the mentally sick. 

The successful candidates taking the new scheme of 
training will be the first to be able to claim that their basic 
training has qualified them for the title nurse as recently 
defined by a World Health Organization report (No. 60): 
one who is prepared through general and professional 
education ‘‘to share as a member of the health team in the 
care of the sick, the prevention of disease and the pro- 
motion of health.” 
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Midwives International Congress 


HER MAJESTY THE QUEEN OF SWEDEN is patron of 
the 11th International Congress of Midwives to be held 
in Stockholm from June 23—28, states the Midwives 
Chronicle for February. After representatives of the 
medical and midwifery professions ‘in Sweden have wel- 
comed the delegates, Professor J. H. de Haas, Director of 
Health, Section of Maternity and Child Welfare, Leyden, 
will give the inaugural address. The theme of the congress 
is ‘The Place of Midwives in Relation to Maternity Care’ 
and papers devoted to this subject will be given by speakers 
from Great Britain, Indonesia, Gold Coast, Norway, 
Sweden, Switzerland, Italy, Algeria, Japan, Spain, 
Germany, Denmark, France and Finland. Official 


engagements include a civic reception and a banquet in 


the City Hall, Stockholm, and among the tours arranged 
after the congress is one by air to see the midnight sun. 


Anti-polio Vaccine 

THE MINISTRY OF HEALTH has written to medical 
officers of health throughout England and Wales telling 
them that distribution of anti-polio vaccine will start 
again this week. A batch sufficient to vaccinate 200.000 
children with two injections has just passed the series of 
stringent tests for safety and purity which are provided 
for under the Therapeutic Substances Act. There had been 


a slight delay while one of the final tests was completed.. 


The Ministry hopes that further batches of vaccine will 
now come forward at roughly monthly intervals but, as 
before, each batch must pass the very stringent tests before 
it can be released. During the first phase of the programme 
last year some 200,000 children between the ages of two 
and nine were vaccinated in England and Wales, and some 
35,000 in Sco:land. 


At St. James’s Palace 


QUEEN ELIZABETH THE QUEEN MOTHER, at St. . 


James’s Palace on February 26, presented certificates to 
33 of the 76 nurses and midwives from the United Kingdom 
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and the Commonwealth who have been 
awarded scholarships by the British 
Commonwealth and Empire Nurses 
War Memorial Fund since 1950. 
Representatives of the Commonwealth 
countries accepted the certificates of 
overseas students. In_ the presence 
of invited guests representing the 
Fund and donors to it, the National 
Council of Nurses of Great Britain and Northern Ireland 
and organizations that have assisted with the nurses’ 
studies, the Queen Mother spoke of the Fund, of which 
she is patron, and its value as a memorial to. nurses, 
midwives and auxiliaries who had given their lives in their 
work of mercy. ‘I believe our great Commonwealth 
stands for peace, friendship and understanding among 
the nations” said Her Majesty, and in‘a final word to 
those who studied overseas she said: “I would ask them 
to remember they are ambassadors for their country, for 
their profession and for the way of life they hold precious.” 
The Duchess of Northumberland, president of the Fund, 
welcomed Her Majesty, and Miss Joyce Rowbotham, J.p., 
one of the scholars, expressed the warm appreciation of the 
scholars and the Fund for Her Majestv’s very sincere in- 
terest in nursing and her gracious presence on this first 
presentation ceremony. A bouquet was presented by Miss 
Norma du Mont, a scholar from Jamaica. (Report and 
photographs next week.) | 


TO REMIND YOU . 


~ March 4. Lonpon. Study session for ward and 
departmental sisters in N.W. Metropolitan Region. 
Central Middlesex Hospital. 9.30 a.m. to 1 p.m. 


BBC LIGHT PROGRAMME. Views on Marriage; 
speakers include Professor R. H. Graves, Dr. 
Margaret Mead. Woman’s Hour, 2 p.m. Monday 
to Friday. | 

. March 6. Lonpon. Social evening for College mem- 

bers to meet Miss O. Baggallay, M.B.E., Miss E. 
Jackson, 0.B.E., and Miss H. M. Simpson. RCN 
headquarters. 6.30 p.m. Coffee and light refresh- 
ments. 


ICN News— 


THE News LETTER No. 55 of the International 
Council of Nurses states that activities at ICN head- 
quarters are concentrated on preparations for the ICN 
Grand Council, the 11th Quadrennial Congress in Rome, 
and meetings of the board of directors which precede this. 
During the Congress week an evening reception has been 
planned for all Congress participants at the Palazza 
Venezia on Monday evening, May 27; a tea reception for 
members of the Grand Council is to be held on May 28 at 
the Congress Hall; and there will be a musical evening on 
May 29, at which time new member associations will be 
officially received into the ICN. The Italian Nurses’ 
Association (address, from March onwards, Via Arno 62, 
Rome), is busy with plans for the professional visits. 
The official headquarters of the members of the board of 
directors and ICN staff will be at the Hotel Savoia, 15 Via 
Ludovisi, Rome, during the whole period of the meetings 
and Congress. Following the Congress in Rome, the Swiss 
Association of Graduate Nurses is arranging several 
motor coach tours in Switzerland. Among the cities which 
will be visited are Geneva, Lucerne, Bere, Basle and 
Ziirich, and opportunity will be given for visits to hospitals, 
nurses’ residences, blood transfusion centres, etc. Nurses 


who are interested should write as soon as possible (and in 
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any case before March 31) to the Executive Secretary, 
Swiss Association of Graduate Nurses, Kreuzstrasse 72 
(Kreuzplatz), Ziirich 8, Switzerland 


—World Health Organization 


THE 19TH SESSION of the WHO Executive Board 
opened on January 15 at the Palais des Nations, Geneva, 
under the chairmanship of Professor Giovanni Canaperia 
of Italv. The ICN appointed Mme Germaine Vernet, 
past president of the Swiss Association of Graduate 
Nurses, to attend the meetings of the Executive Board, as 
their representative. The subject for the Technical Dis- 
cussions to be held during the 10th World Health Assembly 
is to be The Role of the Hospital in the Public Health 
Programme. -In preparation a working paper has been 
prepared by Dr. J. M. Mackintosh, formerly professor of 
Public Health at the University of London, a copy of 
which is being sent to each member association. Further 
copies can be obtained on request directly from the Nurs- 
ing Section of the WHO, quoting the following reference— 
10th World Health Assembly, Al0/Technical Discussions 
1/10 January 1957. 


League of Friends for Mental Hospitals 


A LEAGUE OF FRIENDS for every mental hospital and 
mental deficiency institution by 1958 is the target which 
the National League of Hospital Friends has set itself, Mr. 


LOOK OUT, STUDENT NURSES! 


A new feature entitled Students’ Special will start in 
the ‘NURSING TIMES’ next week, lively, amusing, 
informative—of particular interest to younger mem- 
bers of the profession. Don’t miss the introduction of 
this weekly feature, written and arranged specially 
for YOU! | 


for STUDENTS’ SPECIAL 


Percy Wetenhall, chairman, announced at the one-day 
conference in Caxton Hall, Westminster, on February 22. 
Two years ago there were 18, now there are 91 established 
and 20) nore just beginning. Lord McCorquodale reminded 
the audience that mental health was the most compelling 
and most expensive problem of our day; 10 times more 
working davs were lost through mental illness than through 
strikes and disputes. As chairman of the committee of 
the King Edward’s Hospital Fund for London, he was 
able to give many examples of how the Fund was financing 
large projects for improving hospitals, but he said that a 
league of friends couJd help in many ways that a large 
organization could not. Each league could see what was 
needed in its own hospital. Since the war there had been 
a complete change of attitude towards mental illness and 
the time was now ripe to use public interest. 


AUTOMATION AND THE INDIVIDUAL 


HE Earl of Verulam, speaking at the ninth annual 
"T Tanctcon arranged by the United Federations of 

Business and Professional Women in celebration of 
International Week, addressed nearly 600 members and 
their guests at the Connaught Rooms, London, on February 
23, on Automation and the Individual. This was the theme 
chosen for study by the International Federation at the 
1956 congress held in Montreal. 

The chairman on this distinguished occasion, which 
brings together women from all parts of the United 
Kingdom whose many capabilities are devoted to a host 
of activities in the professions and in the world of business 
and commerce, was Mrs. Margaret S. Thompson, president 
of the National Federation of Business and Professional 
Women’s Clubs of Great Britain and Northern Ireland. 
Before introducing the speaker, Mrs. Thompson paid a 
tribute of admiration and affection to the memory of the 
late Dame Caroline Haslett, founder of the British Federa- 
tion, who had been president of the International Federa- 
tion until June 1956. Among distinguished guests 
welcomed at the luncheon were Dame Mary Smieton, 
Major General B. K. Young, director general of the Royal 
Society for the Prevention of Accidents, Mr. Gordon 
Weston, technical director of the British Standards 
Institution, Lady Littlewood, chairman of the Federa- 
tion’s International Legislation Committee, Miss Ruth 
Tomlinson, vice-president, and Miss Doris Smart, treasurer 
of the Internationa] Federation. Greetings were received 
from Miss F. G. Goodall, president, and Miss Mary Field, 
a vice-president of the British Federation, also from 
Belgium, New Zealand and the U.S.A. among the 21 
countries now forming the International Federation, which 
includes associated clubs in Pakistan and Ceylon. 

The Earl of Verulam in his illuminating talk on what 
he called some insights into the facets of automation, said 
there was in fact no true definition of automation, though 
there were many false ones. It could briefly be said to 


be control by instruments of a process embodying electronic 
valves, which are relatively new, to make possible new 
methods in production. The idea itself was not new, for 
the autonomic control of muscles and nerves in the human 
body produced a parallel. Its first application to industry 
had occurred when James Watt had devised the steam 
engine and every new development since then had con- 
tinued the industrial revolution which began at that 
time. 
Four considerations followed from this when consider- 
ing the impact of automation on the individual. First the 
possibility of a move forward in the standard of working 
conditions. Secondly, health and safety would be enhanced 
by an increasing application of automation in many 
industries. If these new techniques were to work for our 
benefit the accuracy which could be achieved, fur instance, 
by the electronic computor, was a third essential. One of 
the earliest applications of this device had been by a 
catering firm to predict future trends in demand and so. 
determine the necessary quantity of supplies to meet them 
in varying circumstances. 7 
Lastly came the consideration of employment and 
there still appeared to be no evidence to show that autom- 
ation would create unemployment, which was the most 
important point at which fhe individual thought he was 
likely to be affected. There would have to be change, 
perhaps, to other jobs, but the speaker questioned whether 
anyone had the right to expect to remain always in the 
same job or whether it would be a good thing if this were 
so. Rather it would seem that increasing qualifications 
would be required in order to produce and operate tlie 
machinery used in such complicated processes. This, Lord 
Verulam believed, would come gradually and should there- 
fore be welcomed and accepted as a challenge which had 
within it the power to give better working conditions, 
greater accuracy and a measure of employment demanding 


more and not less of the individual. 


7 
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PSYCHIATRIC NURSING CONFERENCE 


Papers read at the conference organized by the Scottish Board, 
Royal College of Nursing, to discuss the WHO Technical Report 
No. 105, 1956. (SECOND DAY : concluded) 


(d) Techniques of Therapeutic Relationships 


3 by THOMAS FREEMAN, m.p., Lecturer in Psychotherapy, 
University of Glasgow, Consultant Psychiatrist, Glasgow Royal Mental Hospital. 


1 HE Techniques of Therapeutic Relationships’ is a 
formidable title, but I hope to show that initial 
impressions are misleading. In fact the title is 
more adequate to our purpose than any other, 

because it is an extremely wide, all-embracing description 
of everything that belongs to the practice of medicine. My 
task is to limit our discussion to those aspects which are 
relevant to the specialty of psychiatry. I am primarily 
concerned with methods of psychiatric treatment which do 
not depend on the use of drugs or other external agencies 
of a physical kind. Such treatment is generally referred to 
as psychotherapy. 

Psychotherapy is the silent accompaniment to every 
doctor-patient situation. The physician who reassures the 
middle-aged man about his chest pain and the surgeon who 
tells a patient not to worry about his operation have both 
undertaken an essential piece of psychotherapy. We can- 
not overestimate its value. Its aim is to allay real anxiety. 
Unfortunately the unreal and irrational fears of the 
emotionally disturbed patient are not so amenable to 
the technique of reassurance and explanation. 

It is in relatively recent years that the psychological 
approach to the treatment of mental illness has freed 
itself from a phase dominated by the subjective bias of 
the individual practitioner and characterized by a lack of 
communicable information about the method itself. It 
had been suggested that treatment was entirely dependent 
for success upon the personality of the doctor and upon 
whatever emotional influence he could bring to bear upon 
the patient; that the successful therapist had no way of 
describing the phenomena encountered during treatment 


. so that a colleague could conduct a similar form of therapy. 


The essential features of an objective method of treatment 
were therefore absent. By way of analogy a comparison 
might be made with a doctor who approached an append- 
icectomy without any knowledge of surgical technique or 
anatomy. 

Any medical or surgical procedure is typified by a 
treatment technique which is independent of the operator 
himself and which can be learrit by another. So it is with 
psychotherapy. We now take it for granted that skill in 
psychotherapy can be obtained by undergoing special 
training. Learning the skill is now possible because we 
are now able to describe the events which occur in the 
therapeutic situation. 


Beginning of a New Procedure 


We must remember that this promotion of psycho- 
therapy to the status of an objective, communicable form 
of treatment is entirely due to the work of Sigmund Freud. 
Before his time there were no signposts to guide us through 


the impenetrable mass of the patients’ utterances. Today 
there is no form of psychotherapy, which goes beyond 
suggestion and reassurance, which does not employ, 
implicity or explicitly, some of the technical procedures 
which Freud developed. 

Psychotherapy depends upon a special relationship 
being established between the doctor and the patient to 
enable the patient to express gradually in words all 
manner of emotional reactions. Concurrently the patient 
obtains an intellectual understanding of the causes of his 
symptoms. At one time it was believed that psycho- 
neurotic symptoms were caused by ‘bottled-up’ emotions. 
About 60 years ago it was discovered that these symptoms 
disappeared whenever some past experience of a disagree- 
able nature was recalled (Breuer and Freud, 1895). The 
ventilation of the emotion accompanying the memories 
which had, up until that time, been barred from conscious- 
ness, was considered to be the effective process which led 
to the resolttion of the symptoms. : 

The technique was to question the patient actively, 
sometimes with the aid of an hypnotic trance, to try to 
discover some experience which might have caused the 
illness. This cathartic treatment, as it has been called, was 
of the greatest value in dealing with the acute psychiatric 
casualties of World War 2. Inducing servicemen to relive 
recent traumatic experiences freed them from symptoms 
which might have become chronic and severely disabling. 

This early form of psychotherapy, still used extens- 
ively today, showed that emotionally-charged memories 
can remain in the mind unbeknown to the patient and 
result in symptom formation. Another important clinical 
observation was that the patient found it difficult to 
remember anything which might be connected with his 
symptoms, in spite of his intense and conscientious efforts 
to do so. Often nothing came into his mind or some 
apparently trivial detail appeared. Only after some time 
and difficulty did the affectively-toned memories appear. 
Freud suggested the following explanation of these 
phenomena. 


Symptom Formation 


An individual might be faced with some experience 
or wish which evoked a reaction of fear, guilt, repugnance or 
disgust, and which resulted in a mental conflict. For 
example, the soldier on active service torn between fear 
of injury and the call of duty. In the individual pre- 
disposed to psychoneurosis the conflict is solved by its 
disappearance from consciousness and its place being 
taken by one or more symptoms; for example, hysterical 
paralysis of the limbs, a phobia or an obsession. The dis- 
appearance of the conscious conflict was envisaged to result 
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‘from an active process of expulsion, named repression, 


which occurred outside conscious awareness. This 
repression of the conflict has to be maintained by a 

rmanent barrier so that the individual might remain, 
consciously, conflict-free. 

It is from such theoretical considerations, based upon 
clinical observations, that the concept of an unconscious 
mental system was developed; it differed from all previous 
concepts in that it had to be thought of in a dynamic sense 
and not descriptively. | 

Although we can recall many of our memories which 
can be described as unconscious, no effort of will can cause 
the entry into consciousness of the contents of the uncon- 
scious. This is because certain defensive forces, of which 
repression is one, ensure an equilibrium with those forces 
originating in the biological urges of the individual, which 
we describe psychologically as wishes or needs. Mental 
conflict is a struggle between wishes on the one side and 
the consequences of such wishes on the other. None of us 
is a stranger to such a conscious conflict. It is when a 
conflict is inaccessible to consciousness, is in fact wncon- 
scious, that psychoneurotic symptoms appear. The 
symptoms are the surface expression of it. This explana- 
tion helps us not to undervalue nor over-estimate the 
importance of symptom formation in mental illness. 

The translation of an unconscious mental conflict into 
a symptom occurs because of the special mode of thinking 
which goes on in the unconscious system of the mind. It is 
important to recognize that in the human mind there are 
two forms of thinking, the conscious and rational form and 
the pre-logical, animistic form which is unconscious. The 
symptom represents an intrusion into conscious awar, 
of unconscious thinking with all its unfamiliar character- 
istics. There it remains as a kind of outpost which resists 
all attempts by the rational mind to remove it. 

The early method of psychotherapy was characterized 
by a complete preoccupation with the symptoms to the 
exclusion of everything else in the patient’s life. It was 
what one might call a ‘symptom analysis’. Today much 
psychotherapy is still based on this procedure. It may be 
used with injections of barbiturates to induce what we can 
call a ‘chemical hypnosis’ or, as it is more generally known, 
anarco-analysis. After an initial appraisal of the case, the 
doctor considers the relationship which might exist 
between the symptom and the unconscious conflict. He 
then embarks on active discussions with the patient. Let 
me give you an example. 


A Clinical Example 


A young ex-serviceman of 25, married and with one 
child, complained of headache, blackouts and dizziness. 
Over a three-year period he had had six attacks, on one 
occasion dizziness, on another blindness, and so on. By 
direct questioning it was possible to arrive at the con- 
nection between symptom and conflict, and this led to a 
striking improvement in the patient’s condition. 

The details of one attack will illustrate how this was 
done. While he was at home on a weekend pass, just before 
his release from the army, he had a dizzy turn when he fell 
against the stove while making some tea and burned his 
face. Before the dizzy turn he had smacked his little 
daughter for going too near the stove. His father who had 
been standing by, criticized his action. This led to a violent 


- quarrel during which the patient attempted to strike his 
- father. He would have done so had not his wife restrained 
him by catching hold of his arm and telling him not to be ~ 


so foolish. While telling the doctor about this the patient 
recalled that just before feeling dizzy he had been thinking 
about the quarrel and feeling uneasy about his intention 


to strike his father. It is interesting to note that instead of | 
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hurting his father he hurt himself, and with the very burn 
from which he had wished to protect his daughter. He 
recognized, during his telling of the incident, how easy it 
was for him to become angry with his father. It was the 
intensity of the conflict between hatred of the father and 
fear of the consequences which had predisposed the patient 
to the dizzy attack. | | 

The limitations and one-sidedness of this technique 
of active questioning were recognized more than 50 years 
ago, when Freud (1917) abandoned it and replaced it with 
the method of free association. The patient was now told 
to reveal whatever was in his mind without exception and 
the doctor adopted a role of passivity and non-intervention. 
The results of this change in technique were to prove 
momentous for a new understanding of mental life. 


A Second Reality 


In the early method the doctor looked for real events 
in the patient’s life which might have given rise to conflict. 
But Freud had discovered (1917) that patients revealed 
material which often stood in close relationship to the 
symptoms of the illness but which could not have occurred 
in fact and could not be casually related to actual events. 
He proposed that there was a second reality—sychical 
reality, which overvalued ideas in comparison with facts. 
While this might appear strange it soon becomes familiar 
when we remember the ways in which young children 
think and act, particularly in their play. 

Thinking in childhood is not fettered by the demands 
of reason. A child is not disturbed by the fact that his 
motor car is only the kitchen chair. The car is real to him; 
that this idea contradicts reality does not disturb him in 
the least. It is impossible also to convince a young child 
frightened by a shadow on the wall that it is not some 
menacing monster. We all recognize that children are un- 
afraid of real dangers, traffic or fire, but are terrified by 
imaginary fears. This is because knowledge of the environ- 
ment had little corrective effect upon the ideas which give 
rise to the fear. 

In mental illness, such as schizophrenia, we can 
see a very similar state; a loss of contact with the 
environment, with a breakdown in the capacity to judge 
the environment correctly. Consequently the schizo- 
phrenic patient misinterprets what he sees and hears 
because of certain predominating ideas which control his 
mind. | 
Psychical reality can be contrasted with the reality of 
the environment. Just as real experience can generate fear 
and guilt, so can thought. Childhood is the period of life 
when ideas reign supreme and still outstrip the slowly 
developing rational capacity. This is the time of the 
‘omnipotence of thought’ (Freud 1913). In adult life ideas 
which clash with rational considerations are excluded 
from conscious thinking. One feature of the unconscious 


FIFTY YEARS AGO — 


From the Nursing Times, JUVENILE DELINQUENTS 
February 1907 are not in any sense real 

3 criminals, the Home Sec- 
retary said recently, and a child’s career should not 
be spoilt by giving prominence to the crime. He was 
entirely in sympathy with the idea of remand homes 
where it was possible to have them, and of children’s 
courts, and he would gladly see street trading by 
girls under 16 prohibited altogether. He hoped to 
introduce The Probation Officers’ Bill into Parliament 
next Session and some of these officers he thought 
ought to be women. 


& 
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mental processes in the mentally ill patient is that ideas 
regain the omnipotence they once had in childhood. The 
symptoms are the reaction to them. 

An awareness of psychical reality assists us in under- 
standing the behaviour of patients towards those who 
attempt to treat them. Patients with nervous illness, if 
given the chance to express themselves, talk and act as if 
they suffered from a bad conscience. Although the psycho- 
neurotic patient has no need to be guilty, ashamed or 
afraid because of his illness, he nevertheless feels as if he 
should be. The knowledge that every patient is over- 
whelmed by the effects of fear and a bad conscience has 
important implications for every kind of therapeutic 
relationship. All patients see the doctor as an inquisitor, 
a detective and a judge, who will expose their ‘bad’ 
thoughts and weaknesses. No matter how lenient and 
permissive the doctor is the patient reacts with fear and 
guilt, because he attributes to the doctor the severity of 
his own conscience. 

Psychotherapy which is only directed towards finding 
out details of the patient’s present and past life overlooks 
the patient’s unconscious anxieties about the ultimate 
aims of treatment. This may result in his holding back 
material, because he fears the reaction of the doctor to its 
revelation. This is less likely to happen if a more expectant 
attitude is adopted and if the patient’s irrational] fears can 
become the topic of discussion. The patient will not 
volunteer the information that he is afraid because he may 
not be conscious of the fear. Nevertheless his words will 
be full of allusions to his anxiety. In the second or third 
interview he may relate a frightening dream in which a 
man accused of some crime is being cross-examined by a 
sinister-looking lawyer. Or he may talk about some 
subject which expresses a similar idea. This gives the 
doctor an opportunity to bring the patient’s fears into 
the open and the ensuing discussion often allows him to 
unburden himself of many fears which he would have 


otherwise kept secret. | 


Behaviour Presented in Treatment 


When the technique of free association is used, a 
number of important observations can be made. Once a 
patient has lost his initial fear of the doctor he will act in 
a way characteristic of his personality during the treat- 
ment session. Some patients are compliant, others sceptical 
and critical, some are silent and others are provocative. 
Behaviour presented during the treatment situation 
reflects the behaviour of the patient in ordinary life. For 
example, a young woman patient who continually asked 
for advice during treatment was found to have a number 
of friends who acted as her advisers. Another complained 
of the doctor’s lack of understanding in the same terms as 


she described her discontent with her husband. Patients ° 


who fear criticism by those in authority will experience 
the same feeling during treatment. This repetition of 
usual behaviour during treatment helps the doctor to 
demonstrate to the patient aspects of his behaviour which 
had been unconscious. For example, with patients who 
blame others for their own shortcomings, the doctor 
becomes the object of criticism. Thus an opportunity is 
presented to the doctor to show the patient that it is his 
own fear of reproach that makes him criticize others. In- 
sight into this tendency to attribute blame, as a protection 
against an unconscious anxiety, marks the beginning of 
the disappearance of this undesirable feature. 

As the patient continues in treatment, the person of 
_ the doctor assumes a greater importance. Patients begin 


to develop specific feelings which they can soon realize are © 


out of place; feelings of hate, jealousy, envy, love, grief, 
which, if allowed to develop fully, are followed by an 
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awareness that the feeling is no new experience but is in 
the nature of a reliving. The patient re-experiences feelings 
which once occurred in childhood in relation to parents or 
siblings. For example, a patient became preoccupied with 
the doctor’s health after he had had a slight cold and she 
worried in case she might be making too many demands 
on him. She knew that her anxiety was unnecessary and 
inappropriate but she still felt worried. Quite soon she 
remembered that her mother, who had been a chronic 
invalid, used to cause her great anxiety.. She used to 
worry, as a child, in case she might do or say anything 
which might make her mother worse. After her mother 
died, she felt that in some mysterious way she had been 
responsible. These feelings had been completely uncon- 
scious for years, their recovery during treatment led toa 
disappearance of her worry about the doctor’s health. 


Transference 


Inappropriate ideas and feelings which are displaced 
from immediate present or distant past life on to the 
doctor are described by the term f¢ransference. Trans- 
ference phenomena appear in every therapeutic relation- 
ship, but it is in psychoanalytic therapy and the psycho- 
therapies derived from it that transference can become 
manifest and an object of study, because they allow its 
development, with the aim of reviving the patient’s 
previous emotionally significant relationships. These 
relationships are always intimately connected with the ill- 
ness. Wishes and fears, realistic or unrealistic, eventually 
complicate the interaction between doctor and patient. 
Conflicts resulting from the demands of conscience also 
appear. For although transference, the affective tie 
between doctor and patient, is the searchlight which lights 
up the patient’s past and present mental life, it can also 
form the basis of powerful unconscious resistances to 
treatment. 

The inability to recognize this is the cause of many 

psychotherapeutic failures. These resistances appear from 
the beginning of-treatment and they must become the 
focus of discussion if the therapeutic relationship is to be 
maintained. A fear of the doctor is one type of trans- 
ference resistance. Let me give you an example of another 
type. 
A man making good progress in treatment gradually 
entered a phase in which he spoke little, found himself 
suspicious and antagonistic, in spite of a strong conscious 
wish to co-operate. He realized that there was some force 
within him which was causing this but he could get no 
further. He was in fact repeating in the treatment the 
relationship which had existed between him and his 
father. As a boy he had been very hostile to his father and 
had demonstrated this by refusing to talk to his father or 
co-operate in any way. The revival of these memories now 
made it possible to understand many thoughts he had had 
about the doctor which could not in reality have applied 
to him. Understanding the cause of his resistance did not 
result in its sudden dissolution, but it marked the beginning 
of a new insight for him. 

My account of the techniques of therapeutic relation- 
ships would be incomplete if I did not tell you something 
about group psychotherapy, which, like the methods I 
have already mentioned, attempts to penetrate to the 
unconscious conflicts which lie behind the symptoms of the 
illness. 


Group Psychotherapy 


The technique of analytical group psychotherapy 
demands that the group members shall be free to choose 
a subject of their own liking.. Most techniques of treat- 
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ment leave patients, at the beginning of treatment, to 

find their own way. You will realize that the personalities 

of the group members will decide whether or not the 
oup becomes a silent or a talkative one. 

A remarkable phenomenon can soon be seen which is 
quite independent of the talkativeness of the group. If 
the therapist refrains from intervening too soon and too 
actively, the group soon discusses some topic which 
obliquelv refers to the psychiatrist. If he has avoided 
answering questions which were put to him in the first 
few interviews, the contents of the group’s discussion will 
consist of references to unsvmpathetic relatives, friends 
or employers, or criticism will be made of some acquain- 
tance whose aloofness annoys then. 

Many patients find it extremely difficult to talk in 
company and some cannot do so at all. Apart from a small 
number of patients in whom exhibitionistic tendencies 
are highly developed, there is an upper limit to the degree 
of frankness and disclosure which one can expect from a 
group. J believe that it is the therapist’s task to enable 
patients to unburden themselves, but that is as far as he 
should go. I have observed, in common with most group 
therapists, that patients initially present us with a facade 
of ‘good behaviour’. One of the first tasks then is to 
show them that their anxiety about the therapist’s 
reaction tu their remarks is in fact a reflection of the fear 
of their own conscience. Because of this fear patients are 
very concerned to present only the best aspects of them- 
selves to one another. [Feelings of criticism, jealousy and 
resentment of each other are stifled and it may only be 
through a reference to the dislike of someone outside the 
group that these emotional reactions come to light. 

Thus conversations are often in fact about the group 
but members are ton apprehensive to speak openly. The 
right moment must be found when patients can be told 
that they are preoccupied with thoughts, about each 
other and the therapist, which they are frightened to 
disclose. This is often enough for some patients to speak 
more directly about their reactions to the group. 


Group Unity 


There is no doubt that at times the group acts as a 
whole and in unity. I believe that this unity occurs 
outside the conscious awareness of individual members. 
Sometimes the whole group takes up arms against the 
therapist, although expression of their hostility is veiled 
or directed against a particular group member who is 
substituted for the therapist. The group can react in 
unison to impressions which impinge on every member— 
for example, the absence of a member, introduction of 
new members, the presence of an observer in the group. 

In general it is advisable to treat the group as a 
whole and not as a collection of individuals, but this is 
not always possible. Addressing patients individually 
provokes jealousy in some and neglect in others. If such 
feelings are recognized the discussion can be focused on 
them. 

Much can be done to make patients aware of their 
behaviour patterns. For example, a patient who has 
complained that people do not like him comes to feel 
that people in the group dislike him also. The group 
makes the patient realize the repetitive nature of his 
reaction and this can lead to the patient discovering some 
feature of his behaviour which tends to provoke hostility 
in others. 

The task in group psychotherapy, as in that of 
individuals, is to enable patients to increase their capacity 
for frankness and to lessen their unconscious tendency 
towards self-deception. This can only be done by the 
gradual diminution of irrational anxieties. I think it is 


important to realize that although the aims of both types 
of therapy are similar, they are not equally capable of 
achieving such aims. In a group patients can learn a 
great deal about their behaviour and emotions because 
they can react in a social situation without the usual 
taboos of social relationships. The limitation of group 
psvchotherapy is due to the patient's inabilitv to develop 
an individual relationship of sufficient depth with the 
therapist. 


Principles Applied to Nursing 


I believe that without a knowledge of the techniques 
of psychotherapy and the theories upon which it is based 
it is impossible to implement certain of the educational 
recommendations of the WHO report on psychiatric 
nursing. On page 33 of the report is the statement ‘“‘The 
core of the curriculum should be the stucy of human — 
relationships as these may exist between individuals and 
within groups. The main object of such study is to equip 
the nurse with skill in dealing with individual patients 
and in group work, and to give her an understanding of the 
influence groups may have on human behaviour.”’ 

* Skill in dealing with patients is not only a matter of 
the nurse’s aptitude for psychiatric work, it is also a 
matter of education. Psychoanalytic therapy and other 
psychotherapies derived from it have provided us with a 
theory which can explain the manifestations of normal 
and abnormal] behaviour. With its help we can describe 
and communicate, in a relatively objective way, the 
factors which have led to a particular symptom or 
behaviour pattern. In particular psychoanalysis has 
thrown light on the unconscious aspects of interpersonal 
relationships. It is now established without doubt that 
adult attitudes are not only the result of adult experience 
and -eonstitutional factors, but are also due to the 
environmental influences of childhood. 

Relationships within family groups provide the 
prototype for all subsequent relationships. Intense 
emotional experiences of childhood will continue to seek 
outlet in the adult. | 

When people become ill with a mental disease they 
forfeit many of their former characteristics. They lose 
initiative and independence, they are subject to morbid 
self-preoccupation, rapid mood changes and outbursts of 
irritability. This changes the quality of their interpersonal 
relationships. 

The changes are more obvious when the patient 
enters hospital. Once accustomed to hospital life the 
patient presents a variety of attitudes which can be 
observed. It is true that some of them will be concealed, 
but nurses, spending as they do so much of their time with 
patients, soon become aware of them. The reactions may 
be mild or extreme. It is the extreme instances which we 
see in hospital which claim our attention and make us 
ignore the universal presence of such manifestations. 

Behaviour of patients can be more easily understood 
if it is recognized to be of the same type as the transference 
reactions which occur in psychotherapy. The nurse, just 
as the doctor, becomes the substitute for the important 
figure in the patient’s life, and so becomes the focus for 
inappropriate emotional reactions. For example, a 
patient may come to feel that a ward ‘sister favours 
certain patients. His history will reveal that he always 
harboured resentment against his mother who, in his 
mind, favoured his brothers and sisters. 

Recognizing transference as it occurs in the ward 
helps the nurse to build up a positive relationship with the 
patient. She refuses to allow the patient to manoeuvre her 
into the role he has unconsciously cast for her, by behaving 
as herself and not as a substitute for mother, wife or 
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sister. Knowledge of group dynamics gives her insight 
into the interaction between patients, and between 
patients and herself. The patient recognizes the different 
reaction and benefits from the sympathetic yet objective 
attitude of the nurse. 

With psychoneurotic patients she can show the 
patient how out of place his feelings are and can direct his 
attention to their real source of ‘origin. This kind of 
nursing gives the patient support quite apart from the 
treatment he may be undergoing. . The nurse’s influence 
is particularly important when the patient is being treated 
by psychotherapy. Ifthe patient is expressing himself freely 
during treatment there is often a tendency for him to 
draw the nurse into the doctor-patient relationship. He 
may confide in the nurse instead of the doctor, misdirect 
his feelings and play one off against the other. The nurse 
can guide the patient back to the doctor-patient thera- 
peutic relationship. 


Example at Glasgow 


Manifestations of the nurses’ relationships with 
severely disturbed, chronic and deteriorated patients are 
by no means obvious. But in Glasgow Royal Mental 
Hospital we have seen the far-reaching influence of the 
nurse upon these patients (Freeman, McGhie and Cameron, 
1957). If patients are given the opportunity of close 
contact with nurses who accept them as sick human 
beings remarkable changes are to be seen. 

_ When the patients and two nurses spent most of 
the day together in one room the patients began to try 
to do what the nurses were doing. At first their attempts 
were fragmentary and disorganized and seldom completed. 
When the nurse began to mop the floor a patient would 
watch her and then make some ineffectual attempt to 
mop it herself. This copying only happened when the 
nurse to whom the patient had attached herself was 
there and in the beginning patients would only work with 
the nurses. Gradually however they took over the task 
themselves but they still would not work unless the 
nurses were with them, nor would they do it elsewhere. 
We found that the patient who polished the floor of the 
room would not do the same when she went back to her 
ward. 

In time patients began independently to undertake 
work. They abandoned their attempts to look exactly 
like the nurses by wearing the same hairstylesand make-up. 

The important finding was that the patient’s 
behaviour depended upon the state of the relationship 
with the nurse. One patient, through identification with 
her nurse, improved from a state of dementia to a rela- 
tively integrated state. When her attachment to the 
nurse was in any way threatened or frustrated the 
apparent improvement disappeared and she relapsed into 
her former bizarre, aggressive self. Another patient’s 
disappointment in a nurse led to a pronounced anorexia 
which only cleared up when the disappointment was 
brought into the open and discussed with the patient. 
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Changes in mood and behaviour in chronic patients 
are nearly always due to some upset or difference in the 
nurse-patient relationships. In psychotic patients the 
reactions will often be extreme and apparently unconnected 
with the nurse, but a connection will soon be established 
by a few minutes’ discussion. 

_ While speech makes it easier to communicate with 
patients it is wrong to think that words are essential 
for the development of a therapeutic relationship. The 
important elements of the relationships between the two 
nurses and the chronic patients discussed above were for 
the most part quite independent of verbal communication. 
Patients, however deteriorated, respond primarily to the 
emotional climate of their environment and not to words. 


Learning by Discussion 


Sometimes people say that the techniques of thera- 
peutic relationships which we have been discussing are 
too difficult for the nurse to understand and apply. 
Nothing could be further from the truth. Once divested 


.Of their technical terms, the methods appeal to the 


common sense, native wit and humanity of the student 
nurse. 

Nurses always appreciate intuitively the emotional 
turmoil of their patients, but they lack a frame of reference 
within which they can relate their observations, and this 
discourages them from communicating what they observe. 
The kernel of every therapeutic technique is the cultivation 
of a relationship between patient and doctor or nurse. 
What has to be learnt is the method by which the ob- 
stacles which impede the development of the relationship 
can be dissipated. 

These methods are not mysterious. They are simple 
manoeuvres which help the patient to abandon the fears 
which prevent him from gaining confidence and trust in 
the nurse. What is required from the nurse can only be 
within the limits of her own emotional security. 

I have found that the techniques of therapeutic 
relationships can best be imparted to nurses during their 
care of patients under treatment. The nature of the 
treatment does not matter, the centre of all discussions 
must be the nurse-patient relationships. Such discussions 
are best undertaken with small groups of nurses. It is 
inevitable that emotional reactions will be stimulated in 
the minds of the students but their importance should not 
be exaggerated, and they can best.be understood and 
resolved within a small group of nurses, each of whom 
gives support to the other. Most nurses are quite capable 
of tolerating the anxiety which discussion of patients’ 
problems evoke. 

To quote, in conclusion, from the paper Patient and 
Nurse (Cameron, Laing and McGhie, 1955)—‘‘We con- 
clude that the physical material in the environment, while 
useful, was not the most important factor in producing 
change. It was the nurses. And the most important thing 
about the nurses, and other people in the environment, is 
how they feel towards their patients.” 
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Dental Health 


—edited by Professor H. H. Stones, M.D., M.D.S., F.D.S.R.C.S. 
(Published by the Dental Board of the United Kingdom, 
44, Hallam Street, London, W.1, 10s. 6d.) 

It is rare these days to have put before one a book 
of which one can say truthfully, ‘this definitely satisfies 
a need’. Anyone who has had to teach student health 
visitors, district nurses, teachers or student nurses about 

_teeth in such a way that they will be able to pass on their 
knowledge, will know that a good textbook is not easy 
to find. 

The book is beautifully produced on good paper with 
clear print and with many excellent colour illustrations. 
The illustrations by Mr. Kidd and others are worthy of 
special mention as they are of the quality that one usually 
associates with pre-war German or modern American 
textbooks: they are sufficiently defined to be projected 
by epidiascope and the colour values are true. The quality 
of the paper and illustrations alone would lead one to 
expect this book to be expensive, instead of the modest 
half guinea; it is obvious that the Dental Board of the 
‘United Kingdom does not intend to make a profit but to 
make a contribution to health education. 

As Sir Alfred Fish states in his foreword, the book is 
designed primarily for schoolteachers. The organization 
of chapters is logical, the presentation straightforward 
and scientific, correct terminology is used throughout 
and there is an excellent glossary at the end. A useful 
innovation from the student’s point of view is that each 
chapter is summarized and there is a chapter of questions 
that parents ask, with suggested answers. 

The first chapter, on anatomy and physiology, has a 


most interesting account of embryological development | 


but there is no reference to hereditary factors. The next 
is on diet and dental health with special reference to the 
diet of the expectant mother. The section on dental 
diseases contains some interesting references to the effects 
of civilization and shows how we have ‘progressed’ from 
a caries incidence of 2.94 per cent. in the Stone Age to 
98 per cent. nowadays. 

We should all think and teach others to think more 
about control and prevention of dental diseases which 
cause so much minor ill-health and the remedying of 
which takes such a large share of the National Health 
expenditure. With this book to guide us we shall be 


better equipped for our role as health educators. 
N.C.D., S.R.N., H.V.TUTOR. 


B.R.C.S. Maternal and Child Welfare Manual 


No. 9.—by Dennis Geffen, 0.B.E., M.D., D.P.H., and Susan 
Tracy, M.R.C.S., D.P.H. (Cassell and Co. Limited, 37-38, St. 
Andvews Hill, Queen Victoria Street, London, E.C.4, 6s.) 

Many books have been written on this important 
and fascinating subject, but one feels that this publication 
of the British Red Cross Society does not rank among 
the best. It is intended primarily for the V.A.D., as is 
stated in the foreword, and might be both interesting 
and helpful to her. 

The introduction is well written and gives much 
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useful information, and while there is little in the main 
part of the book with which one would disagree, the 
material it contains is served up in a singularly unpalatable 
form. Perhaps this is principally due to the dual 
authorship. 

The section on artificial feeding might helpfully 
contain a table showing the composition of proprietary 
dried foods alongside that of breast milk. It is not stated 


-that the artificial feeding should be given by only one 


person; all too often children are bandied about by 
unskilled friends and relatives with understandable ill 
effects. 

In the layette for the new baby, the vests are rightly 
described as being of the ‘wrap-over’ variety, but it is 
best to warn V.A.D.s and/or expectant mothers against 
vests which tie round the child’s neck. The illustrated 
matinee jacket has a bow at the neck, which one hopes 
does not mean that the ribbon or cord is around the neck! 
Three sheets is at least a quarter of the quantity required, 
and no mention is made of a pram mattress nor is it 
specifically stated that a new baby should have no pillow 
nor at what age a pillow is normally required. One must 
desist from listing further gaps. 

The chapter on accidents should be of great practical 
value to the V.A.D. who will frequently find herself in a 
position to advise in their prevention. Much of this 
however lacks emphasis; for example, ‘‘babies should not 
be given a bottle in their cot’’ should, one feels, read, 
“babies should never in any circumstance be given a 
bottle in their cot or pram.’’ Also, one would like to see 
in the paragraph on falls, mention that ‘“‘no windows must 
be left open at the bottom”. 

In spite of the above criticisms, this may be a useful 
book of reference for V.A.D.s and perhaps even for nurses. 

J.B., M.B., CH.B. 


Goodnight My Darlings 
—by Harold Lewis.. (Lewis Publications Limited, 149, Fleet 
Street, London, E.C.4, 4s.) 

Goodnight My Darlings is a collection of incidents in 
the turbulent lives of the author’s seemingly impossible 
children. Though, as the author admits, “hopelessly senti- 
mental’, the book is interestingly and amusingly written 
and very cleverly illustrated. Parents who have read with 
delight Mr. Lewis’s other articles about his children will 
appreciate this little book with its attractive cover and 
clear print. The attractions should not, however, lead 
parents to place the book in the hands of children, who 
might receive from it an exaggerated idea of their own 


importance, and expect praise for their misdemeanours. 
G. R. 
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The Natural Development of the Child. A Guide for Parents, 
Teachers, Students and Others (fourth edition).—by Agatha 
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Co. Ltd., 7s. 6d.) 


Data Book for Nurses.—by Phyllis M. Piper, S.R.N., S.C.M.., 
D.N. (Lond.) (The Caxton Publishing Co. Lid., 37s. 6d.) 


Outline of Fractures Including Joint Injuries.—by Joan Craw- 
ford Adams, M.D., F.R.C.S. (E. and S. Livingstone, 27s. 6d.) 


The Essentials of Paediatrics for Nurses.—by J. Kessel, M.B., 
B.Ch., M.R.C.P., D.C.H. (E. and S. Livingstone, 21s.) 
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NUCLEAR role the nurse 


by a CORRESPONDENT 


F venearaey, fore-armed ; to be prepared ts half the victorv. 
CERVANTES. Don Quixote. 


HE December 1956 issue of the American Journal 
of Nursing presents a gay and attractive appear- 


ance. The holly decorated cover displays the 


traditional Christmas greeting of ‘A Merry Christ- 
mas and a Happy New Year’. Yet to look through the 
journal is to find that no less than seven of its pages are 
devoted to ‘Nuclear Weapons—The Care of Casualties’ 
and ‘The Nurses’ Role in Nuclear Disaster’. Is this 
incongruous? Certainly it might seem so, but in these 
days when great ideologies wage constant war even when 
nations maintain an uneasy peace, while increasingly 
devastating and unbelievably brutal weapons of war are 
being invented and manufactured, perhaps there Is truth 
to be found in the words of George Washington: ‘‘To be 
prepared for war is one of the most effectual ways of 
preserving peace.’ 

A recent issue of the Sunday Times carried the head- 
lines ‘Millions would die in H-Attack—Britain’s Casualty 
Risks’. If a natural reluctance to read further is overcome 
one finds that senior N.A.T.O. experts have been working 
out the possible effects of an atomic attack and some of the 
likely targets in N.A.T.O. countries taking into account 
that the H-bomb can have effects within a radius of 20-30 
miles and that even beyond this vast area there would be 
the danger of radioactive fall-out. 

In the light of these horrifying facts, revealed by 
the experts, what are the nurses of this country doing to 
prepare themselves to give the best possible service to the 
greatest number of people in the event of such a disaster? 
To adopt an attitude of defeatism and hopelessness and 
to say that the devastation would be so great that little 
could be done, is to disregard the implication of observa- 
tions made following experimental nuclear explosions, as 
well as to fail in our professional responsibility. 

An American army doctor of the Department of 
Atomic Casualties Studies, writing one of the articles 
referred to in the American Journal of Nursing, points 
out that the casualties resulting from an atomic attack 
would fall into three main categories: 

(1) crush injuries, penetrating and _ perforating 
wounds, lacerations, contusions, which would be caused 
by Oblast; 

(2) burns of varying degrees and involvement 


depending on the amount of protection and the type of 


burn, resulting from thermal radiations or heat; 
(3) radiation sickness of varying severity depending 


on the dose of radiation received, arising from zonizing 


vadtations. 


Demands on Nursing Resources 


It is unnecessary to emphasize that casualties of the 
types mentioned would make great demands on the 
nursing resources of the country. Many nurses will be 
able to recall their experiences in civilian hospitals during 


the last war when the hospitals in affected areas were 


called upon to receive a great number of casualties within 


the matter of a iw hours and to provide good nursing 
care, in spite of all difficulties. In the event of nuclear 
warfare even greater problems would arise and these 
would make tremendous demands on the nurses’ ingenuity 
and skill. 

The responsibility of ensuring that all essential 
services are in a state of preparedness to play their part 
in a national disaster is incumbent on any government, 
even though it continues constantly to strive for peace. 
It is generally recognized that, in this country, much 
planning has been done along these lines and that many 
people holding positions of special responsibility have 
attended intensive courses on Civil Defence. 


Local Courses 


No doubt the most effective way of extending this 
knowledge within the nursing profession is to arrange 
courses at local level and it is encouraging to note that 
increasingly such a policy is being adopted. 

A course of this kind was held recently at The 
Middlesex Hospital, planned and organized by the matron, 
Miss M. J. Marriott, who was supported in this project 
by the matrons of the London teaching hospitals. Ten 
representatives of the senior administrative nursing staff 
of each hospital attended, the total number present 
being approximately 130. The course occupied one day 
only and the comprehensive manner in which the subject 
was covered in the time available was a tribute to success- 
ful organization no less than to the individual lecturers. 

Those participating in the course were brought to 
grips with their subject in a most effective manner as the 
programme started with two films depicting the devasta- 
tion which would be caused by an atomic attack. Subse- — 
quently lectures were given by experts from the Civil 
Defence Staff College and from the Ministry of Health, 
while one lecturer spoke on the internal arrangements in 
the hospitals which would be necessitated by the tremen- 
dous demands on the medical services. Discussion of the 
problem of radiation sickness emphasized the extent to 
which affected persons would be dependent on the skill 
and resourcefulness of the nursing staff. 

The final lecture was given by Dame Elizabeth 
Cockayne, chief nursing officer, Ministry of Health, who 
spoke on the nursing problem. She stressed the importance 
of the part to be played by the nurse in maintaining public 
morale and in co-operating with the Civil Defence Services 
and drew particular attention to the resources which 
would be available, pointing out the shortage of nursing 
staff and the need to make full use of all auxiliary per- 
sonnel, incorporating them into the nursing team. In this 
context she called for the -co-operation of trained nurses 
in helping to prepare such auxiliary personnel so that 
they would have some elementary knowledge in the event 
of an emergency. Dame Elizabeth spoke of the need to 
find increasing numbers of State-registered nurses willing 
to give courses of instruction to members of the National 
Hospital Service Reserve. 

While the British Red Cross Society and the St. John 
Ambulance Brigade are doing important work in arranging 
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the necessary courses in elementary nursing procedures 
for those who join the Reserve, they are dependent on 
trained nurses to give lectures. This constitutes a challenge 
to all State-registered nurses which surely will not be 
ignored. | 

To attend this excellent one-day course was to be 
impressed by the need for such instruction to be made 
available to increasing numbers of trained nurses through- 
out the country. In this way the nursing profession would 
be made aware of its responsibilities in this important 
matter and it would seem safe to assume that once nurses 
were convinced of the need, their unstinted co-operation 
would be forthcoming. 

The article written by Major Werley, M.S., R.N., an 
American army nurse, on “The Nurses’ Role in Nuclear 
Disaster’, to which reference has already been made, is 
concluded in a way which summarizes the situation very 
adequately, no less for the nurses of this country than for 
the nurses of America, and makes a fitting conclusion to 
the thoughts expressed here. 

Major Werley says: ‘‘Nurses comprise the largest 
single professional group in the health occupations; with 
their various categories of assistants, they constitute a 
very great potential for casualty care. If the potentialities 
of this group are to be transformed into capabilities, each 
nurse must assume her responsibility as a professional 
person and as a citizen. Acceptance of this responsibility 
is essential to the survival of our nation in the event of 
attack in nuclear warfare.” 


Filmstrip 

The Technique of Intramuscular Injection. Made bv 
Bengers Laboratories, Holmes Chapel, Cheshire, and obtain- 
able free on applicaton. 

This filmstrip has been made with the specific aim of 
showing a method of giving an intramuscular injection of 
iron in such a. way as to ensure successful administration 
into the muscle and not into subcutaneous tissue or a 
vessel, and at the same time to prevent leakage of the 
drug following administration. 

The strip concentrates on injection into the buttock 
by a series of good, well chosen pictures which deal with 
the selection of the correct needle, where and how the drug 
should be injected, and how to obtain a Z-shaped track to 
prevent subsequent leakage. One frame in particular show- 
ing anatomical relationships should be especially valuable 
to a learner. 

As a teaching aid the filmstrip has limitations, con- 
sidering as it does one technique only. It could, however, 
be of value in focusing attention on the procedure of intra- 
muscular injections and used in conjunction with a dis- 
cussion related to varied technique and the achievement 
of asepsis. In connection with this latter aspect one would 
question the picture in which the operator is shown filling 
the syringe and handling the piston shortly to be pushed 


down the sterile barrel. 
H. A. C. B., S.R.N., D.N.(LOND.) 


Functions of a Regional Transfusion Laboratory 


A. D. FARR, A.1.M.L.T. 


N recent years the use of blood transfusion in clinical 
practice has led’to an enormous growth of specialist 
centres throughout the world to cope with the supply 
and distribution of blood and blood products. In 
England and Wales these functions are performed by the 
_ National Blood Transfusion Service, through the regional 
transfusion centres, and it is the work of their labora- 
tories that is to be described. 
- Most centres are split into four main functional sec- 
tions responsible for (i) the collection of blood, (ii) the 
assembly, cleaning, sterilization, etc., of apparatus, 
(iii) the laboratory services, and (iv) the administration. 
The responsibilities of the laboratory are manifold, 
centring primarily around the grouping and checking of 
donor blood for eventual issue, and including also cross- 
matching, antenatal serology and the provision of a 
specialist reference service for serological problems: 


Donor Grouping 


First let us study the main work of donor grouping. 
An average regional centre handles blood from some 1,100 
donors a week, and each of these has to be individually 
checked. For transfusion purposes blood is classified into- 
eight main groups: 


-O Rh positive O Rh negative 


A Rh positive 
B_ Rh positive 
AB Rh positive 


Samples from each donor must 


A Rh negative 
B_ Rh negative 
AB Kh negative | 


be checked each time they 


are bled, no matter on how many previous occasions the 


individual has donated, for the greatest source of error in 
blood group work is found in clerical mistakes; the con- 
fusion for instance of a Mr. J. Smith and a Mr. J. A. Smith 
—probably quite unrelated and of different groups, but 
with records adjacent to each other in the files. Each 
donor is grouped by two different methods, the one 
determining the antigens present on his red cells, and the 
other determining the antibodies present in his serum. 
The cells are made into a 5 per cent. suspension in isotonic 
saline and placed in contact with known anti-A and 
anti-B sera, while the serum is placed in contact with 
suspensions of known group A and group B cells. The 
reactions of the groups are shown in Table 1. 


Table r. 
Group 

Donor’s cells O A B AB 
with anti-A neg + neg + 
with anti-B neg neg 
Donor’s serum 

with A cells neg neg 
with B cells + + neg neg 


A positive reaction is shown by the red cells being 
agglutinated, or clumped together, while in a negative 
reaction they remain in an even suspension. 

Rh grouping is more complicated, the initial check 
usually being with anti-D only, all D-positive donors being 
labelled Rh-positive, and D-negative donors being further 
checked with several other sera before being labelled as 
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Rh-negative. Group distribution in Great Britain is in 
the order of | 


O 46 per cent. 
A 43 per cent. oe | 
Rh-positive 85 per cent. 
B 8 nt. ( All 
AB 3 Rh-negative 15 per cent. 


As this holds good for both donors and recipients a 
balanced supply of blood of all groups is usually available. 

In addition to grouping, all sera are subjected to the 
Kahn or a similar test to exclude syphilis. 


Rigorous Checking 


Before any bottle can be put in the bank it must 
undergo a rigorous check that it is properly labelled, 
numbered and sealed, that the bottle is not damaged, 
contains no gross clots and is filled to the proper level. 
The reaction card and pilot tube or bottle, in regions 
where these are used, are now affixed, and the bottle 
passed for use. At this stage blood taken from donors who 
have suffered from various conditions such as malaria, 
allergic conditions, jaundice, etc., is separated and sent 
for use either for the separation of plasma for eventual 
drying, or to provide stock cells, etc., for laboratory use. 

As a guide to the considerable amount of work 
involved in this direction the following figures may be of 
interest. In an average week, dealing with 1,100 donations 
the laboratory will use some 15,000-16,000 test tubes, 
about 40 litres of saline, approximately 1,500 microscope 
slides, 2,000-3,000 elastic bands, and deal with some 
560 square feet of paper. The department may also have 
a collection of 30-40 rubber stamps to be used. 

The maintaining of a blood bank of sufficient size to 
supply the needs of a whole region requires no small 
degree of organization. The usual type of bank is in the 
form of a large cold room divided into eight sections for 
the different groups. Blood for transfusion is stored at a 
temperature of 4-6°C. (38-42°F.), and remains in a fit state 
for use for a period of 21 days after being taken. In order 
to avoid wastage it is important that as far as possible 
the oldest blood in stock is always issued first, although as 
a rule the difference in age of any blood in the bank is 
rarely more than a matter of a few days. In order to 
maintain this requirement the bottles must always be 
stored with the older bottles to the front. As it is important 
that the temperature be accurately maintained it is usual 
to provide both an automatic recording thermometer and 
a maximum and minimum thermometer for temperature 
recording. 


‘Cross-matching Blood 


The cross-matching of blood for transfusion to 
specific patients is a duty normally undertaken by the 
hospital pathology departments but most regional 
transfusion centres provide a service whereby cross- 
matching in difficult cases is carried out. The ABO and 
Rh groups are by no means the only blood group systems, 
and although the other systems are normally of little 
importance in transfusion work, they can provide con- 
siderable difficulties in occasional cases and indeed some 
of the more delicate techniques for use with ABO and Rh 
grouping are not within the scope of most general labora- 
tories. The amount of cross-matching performed varies 
from centre to centre, but frequently is sufficient to merit 
the setting up of a separate department within the centre 
for this specific purpose. A further duty of transfusion 
centres, often linked with cross-matching, is the investiga- 
tion of transfusion reactions. 

Apart from the purely transfusion work a considerable 
amount of antenatal serology is performed by the labora- 
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tories of the National Blood Transfusion Service. Since 
the realization of the importance of blood groups in 
haemolytic disease of the newborn, it has been the 
practice in this country for all pregnant women to have 
their blood group determined, and in certain cases for 
deeply searching investigations for atypical antibodies to 
be made. The scope of this work is demonstrated in Table 
2 which shows the examinations performed as routine. In 
many cases the preliminary work is done by hospital 
pathology departments, the transfusion centre taking over 
wherever the presence of atypical antibodies is suspected. 


Table z 
At 3 months 34 weeks of pregnancy 
_ PRIMIGRAVIDA ABO and Rh group 
MULTIGRAVIDA 


ABO Jaa Rh group 


| 
IfRh pos If Rh neg—antibody tests 


—report 
If noantibodies If antibodies 
—report present deter- 
mine strength 
and specificity. 
Group husband 


and test his 
cells with wife’s 
gerum. 


ABO and Rh group 
antibody tests 


Bap HISTORIES* 


| 
If no antibodies, repeat at 
34th week 


If antibodies 
present de- 
termine 
strength and 
specificity. 
Request fur- 
ther sample 
- at 34 weeks—Repeat If present at 34th 
week, . determine 
strength and speci- 

ficity 


_ Group husband and test his 
cells with wife’s serum. 


*Bad histories—1 or more stillbirths after 28/52 gestation; 
3 or more miscarriages before 28/52 gestation; jaundiced or 
anaemic babies; received previous blood transfusions. 


There are several other miscellaneous functions 


performed in the regional laboratories. Supplies of stock 


grouping sera and cells are collected and distributed, a 
reference laboratory for special serological problems 
usually exists, and special training courses, lectures and 
demonstrations are arranged for doctors, laboratory 
technicians, nurses, midwives, medical students, and all 
who have a professional interest in the work. Many 
transfusion services overseas have been modelled on the 
British system, and a constant stream of visitors from all 
corners of the world passes through our centres, absorbing 
new ideas, learning new techniques. 

Although this account has referred primarily to the 
National Blood Transfusion Service of England and 
Wales, very similar work is carried on in Scotland by the 
Scottish National Blood Transfusion Service, and in 
Northern Ireland by the Blood Transfusion Service 
operating under the Northern Ireland Hospitals Authority. 


Nursing Times, March 1, 1957 


Integrated Course of Nurse Education 


FOR GENERAL NURSING, DISTRICT NURSING, 


MIDWIFERY PART | 


N experimental training has been planned by the 
Queen’s Institute of District Nursing, Hammer- 
smith Hospital Postgraduate Medical School of 
London, and the Battersea College of Technology, 

to incorporate the syllabuses of : 
(a) The General Nursing Council for England and Wales 

(General Register) ; 

(6) The Central Midwives Board (Part 1 Course) ; 
(c) The Royal Society for the Promotion of Health 

(Health Visitor’s Course) ; 

(d) The Queen’s Institute of District Nursing (District 

Nurse Course). 

The course is designed to give the student a broad 
and comprehensive training and would prepare her, after 
completing the course successfully, for work as a staff 
nurse in hospital, as a health visitor, as a Queen’s district 
nurse, Or in a service in which a combination of two or 
more of these qualifications is required. 


AIMS 


The curriculum is planned to help the student by the 
early introduction of the principles of social and preventive 
medicine into general nurse training, and the integration 
of these principles throughout the course, by : 

(1) opportunities for observing the influence of physical 
and social environment on the health and welfare of 
the individual, and so to understand some of the 
underlying causes of illness, and the value and scope 
of preventive medicine; 

(2) participation in the various preventive and curative 
branches of the service, to gain an understanding of 
the total needs of the patients to be nursed, and to 
learn that co-operation between these services is 
essential; 

(3) presenting the National Health Service as a whole, 
in both its preventive and curative aspects, so that the 
relationship between hospital, domiciliary nursing 
services and allied social services is understood. 


LENGTH 


A reduction in the length of training period is made 
possible by: 


(1) avoiding the overlapping and repetition of subjects in - 


the four separate syllabuses included in this course, 
by integration and overall planning; 

(2) overall planning, which can reduce the _ practical 
learning hours to the number really necessary for the 
student to acquire the skills essential for her future 
work and for maintaining standards of good nursing 
care; 

(3) integration and linking of the preventive, social and 
clinical aspects of studies from the beginning of 
training, so that economy in learning time results, 
and the student should gradually develop an under- 
standing of, and a balanced attitude towards each 
branch of the service; 3 

(4) the course will take approximately four years and will 


AND HEALTH VISITING 


prepare the student to take the examinations for 
qualification as.a State-registered nurse with Part | 
midwifery, as a Queen’s nurse, and as a health visitor. 


DETAILS OF THE COURSE 


Training bodies who will participate in the scheme 
are 

1. Hammersmith Hospital Postgraduate Medical 
School of London. This has many specialist hospitals 
incorporated in its teaching hospital group, at which 
students will receive part of their nurse education. It 
also has a Part 1 midwifery training school. 


2. Battersea College of Technology. This has a recog- 
nized health visitor course and a large teaching staff, 
which makes it possible to give the necessary lectures at 
appropriate times throughout the whole four years. 


3. The Queen’s Institute of District Nursing. <A 
number of the London training homes affiliated to the 
Institute will take small groups of these students for 
district training in the second, third and fourth years. 


INTEGRATION 


The three training bodies will co-operate from the 
preliminary training school onwards, teaching the public 
health and social aspects of disease throughout the whole 
curriculum. 

It is envisaged that approximately 15 students a 
year will be selected for this training. Selection will be 
competitive and students will be at least 184 years of age; 
normally they should have obtained a General Certificate 
of Education with a minimum of three passes at Ordinary 
Level and two other subjects at Advanced Level. 

Students will enter the preliminary training school 
of Hammersmith Hospital with a group of students 
taking the normal course for State registration. They will 
continue taking the block lecture courses with them 
throughout the hospital training. In addition they will 
attend the Battersea College of Technology one day a 
week, 13 weeks each year, for health visiting, lectures 
and visits of observation. Four weeks will be spent at a 
Queen’s district nurse training home in both the second 
and third years. Practical work in hospital wiil be 
arranged to correlate with the lectures and where possible 
students will see their hospital patients in their own homes 
when they are undertaking public health or district 
nursing outside the hospital. . 

The final State examination of the General Nursing 
Council will be taken after two years and nine months 
training, but registration as a nurse will be withheld 
until the student has completed three years of the course. 

Students will continue with the midwifery course at 
Hammersmith Hospital maternity department soon after 
taking the final State examination and will sit for the 
Central Midwives Board Part 1 examination six months 
later. 

During the final eight months of the course, the 
students will complete the health visitor and the district 
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nurse syllabuses. Six weeks of this will be spent at one 
of the Queen’s district nurse training homes and one week 
with a Queen’s district nurse/midwife/health visitor in 
a rural area. The remaining time will be spent in full-time 
study at Battersea College. 

On completion of this course, students who wish to 
obtain a full midwifery qualification will be eligible to 
take a further six months training at a Part 2 midwifery 
training school without being required by the Central 
Midwives Board to take a refresher course. 

During the first three years and four months of the 
course, students will receive the normal training allow- 
ances for student nurses and pupil midwives. Fees and 
maintenance, expected to be about £260, are payable 
by the student for the Health Visitors Course at Battersea 


College of Technology, which has recently been recognized — 


by the Ministry of Education as a College of Advanced 
Technology. This course covers six-and-a-half months 
of the last eight months of the full training, and it is open 
to the student to apply to a local education authoritv for a 
grant for this period. The remaining six weeks are spent 
in district nurse training and a training allowance at the 
rate of £375 a year will be available to the student to 
cover fees and maintenance. | 

After successful completion of the course the student 
will be free to enter that branch of the profession to which 
she feels most attracted, as a trained nurse in hospital, 
as a health visitor or as a Queen’s district nurse. Whichever 
service she enters, she will be enriched by her knowledge 
of other branches of nursing. 


OUTLINE OF FOUR-YEAR PLAN 


First Year 


12 in preliminary training school. 

30 practical work in hospital, including an introduction 
to public health nursing (13 days at health visitor 
training centre). 

6 block study period. 
4 annual leave. 
PRELIMINARY STATE EXAMINATION Part 1 


Second Year 
Weeks 
39 practical work in hospital, including 18 days public 
health nursing. 
5 block study period. 
4 practical district nursing. 
4 annual leave. 
PRELIMINARY STATE EXAMINATION PART 2 


Third Year 
Weeks 
32 practical work in hospital, including 13 days public 
health nursing. 
4 block study period. 
5 practical district nursing. 
+ annual leave. 
FINAL STATE EXAMINATION 
after 2 years 9 months training 
7 Part 1 midwifery 


Fourth Year 
Weeks 
19 Part 1 midwifery. 
C.M.B. EXAMINATION Part 1 
2 annual leave. 
1 health visitor training. 
2 annual leave. 
6 
1 


” 


district nursing training. 
rural experience. 
QUEEN’S Rott EXAMINATION 
3 health visitor training 
R.S.H. EXAMINATION 
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> OF THE PROPOSED INTEGRATED 
NURSING COURSE 


Practical Experience in Hospital 


DETAILS 


Week, 
Medical nursing 16 
Surgical nursing ... 16 
Paediatric nursing 8 
Outpatient department . S 
Gynaecology and obstetrics and clinics 8 
Ear, nose and throat and eve ee 4 
Psychiatric nursing 8 
Infectious diseases 3 
Tuberculosis 
Dermatology 4 
Geriatric nursing 
Theatre 8 
Diet kitchen 2 
Unallocated period t 

100 weeks 


The medico-social aspects of every subject would be 
presented to the students in each part of the course. 


CONTRIBUTION OF THE HOSPITAL SYLLABUS 
TO THE HEALTH VISITOR TRAINING 


Tuberculosis 

The theoretical and practical training given in the 
hospital period has been planned to include part of the 
syllabus of the Health Visitor’s Course. After theoretical 
preparation, which includes lectures to be given by the 
chest physician and the health visitor tutor, students 
would spend a period in the chest clinic, including home 
visiting with the tuberculosis visitor who is on the 
hospital staff. The almoner attached to the clinic will 
co-operate by teaching the students during this period. 


Infectious Diseases 

The students would spend a period at an infectious 
diseases hospital, where they would gain valuable exper- 
lence in the nursing of infectious diseases, including 
poliomyelitis, and the recognition of rashes and other 
diagnostic signs and symptoms. 


Psychiatric Nursing 

The eight weeks’ psychiatric nursing would be spent 
at the Bethlem Royal Hospital as a special course on the 
nursing of mental illness, including relevant legislation. 


Psychology | 

It is hoped that students would have the samie lecturer 
in psychology in hospital and throughout the health 
visitor course. 


Nutrition 

The lectures on nutrition would be drawn up with 
special reference to the needs of the health visitor syllabus 
and experience in the diet kitchen would be of great value. 


Venereal Disease 

These lectures would be planned in collaboration 
with the health visitor training centre and would include 
the social as well as the clinical aspects. 


Discussion Groups 

These already form a considerable part of the student 
nurse’s syllabus at the Hammersmith Hospital, aud 
wherever possible these would aim at including the 
preventive and social aspects of illness. 


Case History 
Each student would write a full history and notes on 


(continued on page 246) 
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INTEGRATED COURSE OF NURSE EDUCATION 


at Hammersmith Hospital Postgraduate Medical School of London, 
Battersea College of Technology and Queen’s Institute of District Nursing 


FOR Oct. 
GENERAL NURSING, 
DISTRICT NURSING, 
MIDWIFERY PARTI | %°: 

HEALTH VISITING 
QUALIFICATIONS 
Jan. 
Feb. 
KEY TO 
EXAMINATIONS 
Mar. 
. Preliminary State - 
Examination, Part 1 
. Preliminary State | Apr. 
Examination, Part 2 

.. Final State Examination May 

. Queen’s Institute 
Examination 
June 
. Central Midwives Board, 
Part 1 Examination : 
July 
Royal Society of Health 
Examination 
Aug. 
Sept. 


TO START IN 
SEPTEMBER, 1957 


Ist YEAR 


2nd YEAR 


Preliminary School and Blocks 


4th YEAR 


3rd YEAR 


Hospital Experience and Clinical Teaching 


Queen’s District Nursing 
Midwifery Part 1 
Health Visiting 


Annual Leave 


(one day a week) 


| : 
XUM | 
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one patient she has nursed. This would involve much 
inquiry into the causes of illness, mental, physical and 
environmental, and the follow-up care given after the 
patient has left hospital. 


Preliminary Training School 

Lectures would be given by a health visitor tutor and 
a district nurse tutor during the preliminary training 
school period, which would aim at giving students an 
introduction to medico-social work. 


Public Health Tutor 

It is hoped that a public health tutor would be 
employed as part of the hospital teaching staff and that 
she would take special responsibility for this group of 
students throughout the hospital part of the training. 

Final details of the syllabus would be worked out very 
closely between the hospital and health visitor training 
centre so that the preventive and curative aspect of each 
subject are taught together wherever possible. 


CONTRIBUTION OF THE DISTRICT NURSE 
TRAINING TO THIS SYLLABUS 


1. The normal daily visiting which would be under- 
taken during this period would be invaluable in teaching 
the students the right approach when visiting patients’ 
homes. 

2. This period would give students ample oppor- 
tunity of seeing home conditions of patients in many 
different social classes. 

3. The student would be taught to take advantage 
of the unique opportunities for health teaching which 
occur in homes to which she has been invited to give 
curative treatment. This is particularly useful where the 
student continues daily visiting over a period. A mutual 
understanding grows between patient and student and 
useful advice can be given and accepted on such matters 
as (a) ventilation and sanitation; (b) sleep and exercise; 
(c) diet; (d) prevention of accidents and spread of infec- 
tion; and (e) the promotion of health to prevent a re- 
currence of illness in the patient or his farnily. 

4. Students would be taught the importance of 
rehabilitation for all their patients. 

5. The student would receive lectures and practical 
experience in the total care of a patient, which involves 
obtaining the necessary attention for physical, mental 
and spiritual needs. She would be taught to refer cases 
of special need to other medical, nursing and social 
workers herself. She would learn of the co-operation 
which can be obtained from other members of the public 
health and social welfare teams. Lectures during this 
period would include: 

History of District Nursing and the Queen’s Institute; 
Diets in the Home; Feeding of the Family and Budgeting; 
Responsibilities when working on the District; Geriatrics; 
Mobile Physiotherapy; Prevention of Accidents. 

The whole course is planned to help the student to 
appreciate the total needs of the individual or families 
among whom she would be working. Hammersmith 
Hospital was a pioneer among hospitals in recognizing 
the value of co-operation with the public health depart- 
ment, both by regular ward and outpatient rounds by the 
health visitors, and by sending student nurses out with 
health visitors and district nurses. They are constantly 
making closer contacts. 

Throughout the four years of this course the syllabus 
is designed to prepare a valuable public health nurse 
for the future. 


_ (8) Importance of mental and 3 
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LECTURES ON PERSONAL AND COMMUNAL 
HEALTH 


Proposed Programme of Lectures on Personal and Com- 
munal Health to be given in the Preliminary Training 
School, integrating parts of the General Nursing Council 
Preliminary State, the Royal Society of Health and Queen's 
District Nurse Svllabuses 

lecturers 


1. Introduction hours 


(a) Outline: ‘History of public 
health. 

health visitor tutor 

physical health to the fam- 2 health visitor tutor 
ily and the individual. (Dis- ) 
cussion) 

(c) Outline: Local government 

(dz) General survey of health 
service of this country: 

(i) administration under 
National Health Ser- 
vice Act 4 
hospital service 
responsibility of citi- 
zens within the Service | 
history and function 
of health visitor; his- 
tory and function of 2 
district nurse 


health visitor tutor 
(11 
(11 


— 


health visitor tutor 


(iv 
health visitor and 


district nurse tutors 


2. Personal Health 
(a) Nutrition 
(6) Exercise and recreation 


(c) Posture, showing relation- 3 _ sister tutor with 
ship to fatigue assistance of a 
(¢@) Cleanliness of body, includ- physiotherapist 


ing habit formation 

(e) Choice and care of clothing 
and footwear. (Discussion) 

(f) Parasitesand vermin—pre- 2 
ventive measures and dis- 
infestation 


sister tutor 


3. Food and Drink 


(1) Outline of measures to 
protect food and drink in 
this country with reference | 
lecturer in bacteri- 


to work of sanitary in- 5 

spector ology and dairying 
(6) Designations and control 

of milk 


(c) Incidence and causes of 

food poisoning 

(d) Diseases spread by milk 
and other foods 

(e) Care of food and milk in 
the home and hospital 


4. Housing in Relation to Health 
(a) Outline of relevant sections 


of housing legislation public health  in- 
(b) Minimum requirements of spector and health 
family visitor tutor 


(c) Definition of overcrowding 
and its effects..on health 

(dq) Routine care of the home 
and control of pests and 
vermin. 


5. Ventilation, Heating and 


Lighting + = sister tutor 
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6. Water Supply—including 


sister tutor 
contamination and water- 7 


borne, diseases 
7, Sanitation—including: 3 public health in- 
(a) Outline of the evolution of spector and health 
sanitation visitor 


(b) Diseases associated with 
unsatisfactory sanitation 


8. Prevention of Infection 

(a) Relevant sections of legis- 
lation to protect public 
from infectious diseases 

(b) Notifiable diseases 

(c) Responsibilities of local 
health authorities in rela- 
tion to infectious diseases, 
including work of health 6 
visitor 

(a2) Resistance of the healthy 
body to disease. Immunity 

(e) Modes of transmission and 
spread 

(f) Special preventive meas- 
ures 

(g) Control of epidemics, in- 
cluding disinfection 

Total 


Tutorials and group discussions throughout the 
course by sister tutors and when appropriate by the 
health visitor tutor and district nurse tutor. 

Observation visits to correlate with the above course: 
County Hall: Council session; disinfestation centre; 
dairy; sewage works; water works. 


Films. 


lecturer in: bacteri- 
ology 


40 hours 


HEALTH VISITOR TRAINING 


Lectures on the parts of the Health Visitor Training to be 
covered during the first three years of the Course 


Theoretical Syllabus 


Ist Year 2nd Year 3rd Year 
4 Social admin- 4 Social admin- 4 Social admin- 
istration istration istration 


6 History and 
practice of 
health visit- 


6 History and 
practice of 
health visit- 


ing 
5 Child develop- 


ing 
5 Child develop- 
ment (physi- 


ment (physi- 


cal) cal) 

6 Normal men- 6 Normal men- 
tal health tal health 

4 Local and cen- 6 Community 
tral govern- health 
ment 

3 Introduction 5 Budgeting 
td vite! and house- 
statistics hold man- 

6 School health agement 

6 Principles of 6 Principles of 
teaching teaching 

3 Test paper 3 Test paper 3 Test paper 
and exams. and exams. and exams. 

8 Tutorials and 9 Tutorials and 15 Tutorials and 
discussions discussions seminars — 

45 hours Total 39 hours Total 39 hours Total 
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Practical Experience 


37 sessions are given to practical work during the 
first three years. The student will gain experience in the 
maternal and child welfare departments and the School 
Health Service, and an introduction to health teaching. 


Detatls of the parts of the Health Visitor Training to be 
completed in the fourth year at Battersea College of 


Technology 
Proposed Theoretical Training 
hours 
School health _... 12 
Child health 24 
Communicable diseases nk 8 
Mental hygiene ... tise yee 8 
Social administration 24 
Teaching principles 8 
Practical teaching 30 
Specialist lectures sia ene 8 
Tutorials .. in 72 
Discussions and seminars = 24 
Test papers and sessional 
examinations . approx. 20 

Private study approx. 60 

Proposed Practical Experience 
Practical experience 65 days 


The practical experience is arranged individually for 
each student and covers all aspects of a health visitor’s 
duties, completing the experience already gained in the 
first three years of the course. 


DISTRICT NURSING TRAINING 


Details of the integration of District Nursing into the Course 

District nursing is integrated throughout the training 
beginning with introductory lectures and visits of observa- 
tion in the preliminary training school. 

During the second and again in the third years the 
student will spend a period of four weeks at a district 
nurses home approved by the Queen’s Institute and a 
week at a lecture block. During this period she would be 
taught certain nursing techniques not taught in hospital 
and be given an introduction first by observing, and then 
by undertaking care of patients in their own homes under 
gradually reduced supervision and guidance. 

Towards the end of the fourth year the student will 
return to the same district nurses home for a six-week 
period when she will undertake more nursing care and be 
taught district management and her responsibility as a 
teacher in the homes she visits. 

This period will be followed by one week’s experience 
in a rural area with a Queen’s nurse/midwife/health 


visitor. 


SUMMARY 


The primary aim of this scheme is to integrate the 
preparation needed by the fully qualified general nurse 
for work in hospitals or in the public health services. The 
course seeks to give from the outset a broad understanding 
of the varied needs of patients, whether in hospital or at 
home, and to combine the social, preventive and curative 


aspects of nursing. 
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PSYCHIATRIC NURSING CONFERENCE (continued from page 238) 
(e) Preparation of Those Who Care for the 
Mentally Sick 


by A. ALTSCHUL, Principal Sister Tutor, 
The Bethlem Royal Hospital and The Maudsley Hospital, London. 


IRST of all we have to think about the kind of 

people who look after the mentally sick. Who gives 

the direct care? Who supervises the direct care? 

Who teaches the ones who carry it out? When we 
have done this we can begin to think about how to prepare 
these people for the jobs they are, or will be, doing. What 
we have to discuss, therefore, is who is to be taught, who 
is to teach, what is to be taught, and how to teach it. 


Who is to teach? Nursing cannot establish itself as 
an equal of the medical profession unless the teaching 
and supervisory staff is of the right calibre. Students must 
not be left to ‘muddle through’ for three or four years as 
best they can. This happens still. Some people thrive on 
it but others fall out. There is a tendency for senior nurses 
to look back on training days with the feeling, ‘‘Well, at 
least I survived!’’ But training should not be a matter of 
mere survival. Too many do not survive and we tend to 
forget about the failures. 

Ward sisters and charge nurses are in the best 
position to do most of the practical teaching in the ward, 
because they are more likely to know what the student 
nurse or the nursing assistant needs at the moment. Sister 
tutors could therefore devote more of their time to co- 
ordinating ward teaching and to keeping an eye on the 
individual student to ensure that he or she is getting the 
knowledge required. We should not forget also that 
patients teach nurses just as much as tutors, ward sisters 
and charge nurses. All of us would agree that the patients 


we have nursed have contributed a great deal towards 


our individual learning. 


Who ts to be taught? Recruits of any profession or 
trade are usually thought of as young teenagers setting 
out on their first adult job. When young people, especially 
girls, think of nursing as a job, they usually picture 
themselves as nurses in a general hospital. Mental nursing 
does not have the same appeal. It is doubtful if these 
young people could do the kind of nursing proposed in the 
WHO report. The over-25’s, middle-aged, married and 
with some experience of life, would probably make better 
recruits. These mature people would expect to be treated 
as such. They would resist, and rightly so, being treated 
as overgrown schoolchildren. Attitudes of teaching and 
supervising staff would have to be modified to their needs. 

The kind of nursing envisaged in the report demands 
more from the nurse emotionally. Mature people would 
not be so likely to become inextricably involved with 
patients emotionally. They would understand the involve- 
ment more easily and be able to work through it. This 
would make patients feel more secure and would probably 
lessen the strain of looking after them. We do not want 
people in mental nursing who use patients to satisfy their 
own emotional needs. We want people who can be 
sympathetic and satisfy patients’ needs, who can develop 
an objective outlook without becoming hard and un- 
responsive to the emotional appeal of patients. This is 
very difficult for young people who are still growing up 
and are inclined to look at things from a personal angle. 


How to discover people’s motives for coming into mental 
nursing is a skill which supervisors must learn. It would 
get rid of many of the failures. 


What ts to be taught? It is the early stages of training 
that are the most important. We must expect that 
recruits will come into mental nursing as members of the 
general public, with all the ordinary and inevitable 
anxieties about mental illness. People who apply for a 
job in a mental hospital, whether as a student nurse, 
nursing assistant, ward orderly, cleaner or porter, are not 
likely to say they are afraid of mental illness. Supervisors 
therefore must assume the fears will be there, and dispel 
them without making people feel guilty about having 
them. They must spend time going round with new- 


comers, explaining everything they can think of which is 


likely to be worrying, anticipating the fears which new- 
comers cannot always express. Until this is done, people 
cannot be expected to have the right frame of mind for 
learning. It is unfair to expect student nurses or nursing 
assistants to look after patients without this kind of 
preparation. We must not allow people to grope and 
fumble. Only after newcomers have got over their initial 
anxieties can a system of study as outlined in the WHO 
report be undertaken. 


How 1s 1t to be taught? Teaching methods used at 
present are not applicable to either general or mental 
nursing, and the methods are especially wrong for mental 
nurses. Perhaps because the method is so wrong for them, 
they will lead the way towards a better method by getting 
away from the old one first. 

Much of what the mental nurse needs to know can 
only be taught in small groups. Lectures are meaningless 
if they do not relate to the work the nurse has already 
done or is doing at the moment. At the same time, if the 
nurse already knows the subject-matter of the lecture it 
seems trivial and a waste of time to her. Large classes and 
formal lectures make it difficult for the individual student 
to learn what she wants to know. It is now recognized that 
all learning is problem-solving. If the nurse can solve the 
problem which happens to be bothering her at the 
moment, she learns from it. Group methods allow dis- 
cussion of common problems; then the nurse, by solving 
her problem of the moment, learns more easily and 
remembers what she has learnt for all time. It is possible 
to cover most points of the syllabus by this method. 

Study of mental illnesses can be disturbing, much of it 


needs full discussion and personal learning, some is 
-matter for debate. If instruction is given from the lecture 


platform it tends to become dogma which is either accepted 
or rejected wholeheartedly. Group discussion is the most 
successful method of learning unpleasant things. Members 
derive support from each other. 

I am often asked, ‘‘How do you get nurses to read?” 
Reading is increased when group teaching methods are 
used. Lectures tend to spoon-feed nurses with knowledge. 
They feel there is no more to learn and so the need for 
reading is not there. But in a group discussion, nurses 
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feel the need to supplement their teaching and also bring 
to the group knowledge gained from reading. 

I can never understand why large training schools 
are considered to be a good thing. The more students they 
have the better they are supposed to be. Yet large classes 
are deplored in other teaching circles. On the other hand 
I have discovered as I go round examining students that 
some hospitals only have one finalist at a time. It must 
be a very depressing and lonely time for the one student. 
Students need the support of each other in small groups. 
They learn from each other in this way. 

Group teaching methods have their problems and 
obstacles for teachers and students. Many are inherent in 
group relationships, such as the natural obstacles of 
shyness, dominance by one member, rivalries for the 
tutor’s attention. Many obstacles are artificial and related 
to the hierarchical structure of hospital administration. 
There is not much point in having a group discussion.and 
then going out of the room at the end of it in strict 


hierarchical order! There is no point either in bringing» 
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hierarchical structures into the group as, for instance, 
occurs often in ward discussion groups where the doctor 
is allowed to smoke but not the nurses. These artificial 
barriers inhibit free discussion. 

It is possible to show the normal respect due to 
senior members and still feel free enough to take part in a 
discussion on equal terms. But this seldom happens in 


_ either mental or general nursing. People tend to accept 


the existing hierarchical tradition without question. 
There is no doubt among people who have taught or 
have been taught by the group discussion method that it 
answers the need of mental nursing education better than 
does the formal lecture method. But it has its own 
problems which can only be solved by tutors, ward sisters 
and charge nurses who are quite clear about what they 


‘are doing. If we are to develop psychiatric nursing into 


something real, not a mere copy of general nursing, but 
a complete and specific skill of its own, we must reorientate 
our approach to education. I hope my remarks will bring 
to light some of the problems which we have to solve. 


Some Causes of Juvenile Delinquency 
. . . and Some Modern Trends of Treatment 


Saughton, Edinburgh, was among the speakers at a 
study course arranged last year by the Edinburgh 
Group, Occupational Health Section, Royal College of 
Nursing, in association with the Scottish Division of the 
National Coal Board. He began his lecture by saying that 
to get a true picture of crime and punishment it was 
necessary to go back in history and this he divided into 
five epochs. 

_ 1. Prehistoric. When ‘crime’ was lex talionis and 
punishment retaliatary. 

2. Medieval. When crime was punished by rudi- 

mentary laws, which were ‘oblitoratory’ in effect. 

3. 18th -Century. This period was outstanding in 
character for the cruelty of the law: for example, a boy 
of eight stole a hen and was sentenced to deportation for 
life, a boy of 10 found guilty of stealing a loaf of wheaten 
bread was sentenced to death but reprieved. 

4. The 19th Century, or transitory epoch. During this 
time Elizabeth Fry and John Gurney became the pioneers 
of modern prison procedure. Elizabeth Fry toured all 
prisons in England, Wales and some in Scotland. To 
quote from her reports: “‘ There were male and female 
compartments. The male room was 20 ft. square, accom- 
modating 12 persons. Sanitary amenities were shocking 
and provided only one large bucket for all. Straw was 
placed on the floor for bedding and there was no regular 
feeding. Supervision was carried out by a local turn key 
who’s hobby was gin drinking, and money allocated for food 
was mostly spent on his personal needs. In the women’s 
cell was a woman with two children with smallpox.” 

5. Present day. The characteristic of this epoch was 
remedial. The year 1936 Saw a big step forward in prison 
administration. Prisoners were classified and segregated 
in their types. | 

_ Major Heron-Watson stressed the point that prisons 
were not homes from home and that the greatest asset 
man had was freedom, the thing he first and foremost 
lost when serving a prison sentence. The principle of 
treatment was founded on Christianity, based on the 
teachings of “‘Do unto others...” Discipline was strong 


Wee D. C. Heron-Watson, Governor, H.M. Prison, 


could be, and was of fundamental importance in prison- 
instruction. 

Major Heron-Watson classified children into two 
groups—the fortunates and the unfortunates. Rarely 
did the child born into the first group fall into the hands 
of the police and considering his case from the antenatal 
period, the reasons were as follows: the child was wanted 
from its conception and this was the period during which 
love and feeling was transmitted; love governed every 
preparation for the birth and the future was often pre- 
destined long before the arrival. During the postnatal 
period the fortunate was taught the principles of right 
and wrong and the child grew up having the advantage of 
a training, job, etc. and this all-important awareness of 
right and wrong. 

The circumstances governing the ante- and post- 
natal life of the unfortunate were entirely different—the 
average person was born under adverse circumstances; 
conception was usually the result of irresponsible youth 
and a very large number of the prison population were 
born outside wedlock. The child was usually unwanted 
and therefore love and feeling were not transmitted during 
the antenatal period. A forced marriage has the same 
adverse effect on the child as illegitimacy. Few were 
taught the Christian doctrines of life and few were 
baptized. When old enough the child was pushed out into 
the street often hungry, and an empty tummy led to 
thieving—the habit grew and eventually the child fell 
into the hands of the police. 

All praise must be paid to the child social services 
and children’s committees, probation officers, etc., and 
although delinquents might pass through the various 
stages of probation, approved school, Borstal Institute 
or prison, a great proportion of successes resulted from 
each. 

Much discussion followed the lecture and it was 
thought that some parents aimed higher than either their 
child could attain, or they could maintain, and thus crime 


resulted in various forms. It was also agreed that much 


if not all child delinquency resulted from the mother being 


~out at work and therefore not providing the maternal 


and was combined with individual approach as far as _ influence during the period of growth and development. 
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A Case Study 


HEPATIC 
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FAILURE 


by ANNE SCOUSE, Student Nurse, Central Middlesex Hospital, 
Park Royal, London. 


N May 9, 1956, a middle-aged woman was ad- 
mitted to the ward in a drowsy, semi-comatose 
state. She was slightly jaundiced and had a 
pronounced tremor of the hands. Her history 
showed that she had had a partial gastrectomy for a 
duodenal ulcer in January 1949 and a radical vulvectomy 
for carcinoma of the vulva in September 1949. She had 
attended outpatients until 1954 when she was discharged. 
For the last 18 months she had been complaining of lack 
of energy and loss of weight estimated at 2 or 3 stone in 
12 months. | 
On examination she was found to be semi-comatose 
and her breathing was deep and stertorous. The mucous 
membranes were in good condition but her tongue was 
dry and thickly coated. She was roused with difficulty 
but was completely unable to give any account of herself. 
Her abdomen was distended and her liver palpable. 
There was no ascites or oedema. She was incontinent of 
urine. 


Provisional Diagnosis 


The provisional diagnosis was hepatic failure possibly 
due to secondary deposits from the primary carcinoma of 
the vulva. 

May 710. The patient remained semi-conscious. A 
gastric infusion was started, consisting of 400 g. of glucose 
in three litres of water over a period of 24 hours. Aureo- 
mycin was also started, 250 mg. every four hours, also 
Benerva tablets, two six-hourly. A specimen of blood 
was sent to the laboratory for prothrombin control 
estimation and also blood chemistry. Her urine, which 
was a very dark yellow, was tested and found to contain 
diacetic acid and phosphates. 

The possibility of hepatic failure being due to sec- 
ondary deposits was now thought unlikely by the gynae- 
cologist. She was encouraged to take fluids by mouth 
and did this quite well. She was nursed on alternate sides 
as she was not moving, and her pressure areas were 
treated four-hourly. Her mouth was cleaned every few 
hours and a careful watch was kept on the fluid balance, 
which was good. 

May 12. There was considerable deterioration in the 
_ patient’s condition. The jaundice was markedly deeper 
and she was refusing all fluids. She was comatose. The 
gastric infusion was continued and she vomited approxi- 
mately 180 cc. of bile-stained fluid. : 

May 15. The patient was still comatose and there 
was now some ascites present. The jaundice was, however, 
slightly less. The gastric infusions continued and the 
aureomycin was added as she refused to take it by mouth. 
The two-hourly turning was continued; some small 
areas of skin had broken which were treated with 
tinct. benz. co. Her mouth was treated two-hourly and 
her tongue was now in a much better condition. It was 
decided to catheterize her and leave a Foley’s catheter in 
position as a 24-hour specimen was required for the 
laboratory. The catheter was released four-hourly. The 
report on her blood chemistry showed a lowered albumin 
content and decreased globulin which was summed up as 
probably being due to cirrhosis of the liver, with hepatitis. 


Her haemoglobin was 101 per cent. and her prothrombin 
control was 27 per cent. of normal. Her tremor had 
disappeared. 

May 16. The patient could be roused but did not 
speak. She had a small area of skin off her shoulder on 
the left side and this was treated with tinc. benz. co. with 
good effect. The Foley’s catheter was leaking despite 
four-hourly release so it was put to drain continuously 
into a Winchester bottle and a further 24-hour specimen 


started. She was incontinent of faeces; the stool was 


formed and clay coloured. 

May 20. The patient vomited 300 cc. at 3 a.m. and 
the vomit was heavily bile-stained. Her level of con- 
sciousness was slightly improved; she was saying ‘ Yes 
please’ to questions, but nomore. She took small amounts 
of fluid by mouth but found difficulty in swallowing. She 
was very reluctant to be disturbed and objected to being 
turned. All nursing care was continued. 

May 27. She regained consciousness slowly during 
the night and asked for food early in the morning. She 
was very confused at times and incapable of making 
sentences. She took aureomycin capsules well but refused 
to take more than sips of any fluid. Her gastric infusion 
was discontinued when she pulled out the Ryle’s tube. 
She was still jaundiced and had ascites. There was also 
some oedema of ankles. She was given mersalyl, 2 cc., at 
6 a.m. the following morning and this was continued twice 
a week. Good diuresis followed the injection. She was 
still incontinent despite efforts to get her to use a bedpan. 
She was also given Becosym twin ampoules six-hourly. 
Her girth measured 31 in. 

May 28. She was now quite rational and the jaundice 
was much paler. Her fluid intake was very good and 
pressure areas were much improved. Prothrombin was 
now 22 per cent. of normal. | 


Ulceration of the Procidentia 


May 30. The abdomen was distended due to ascites 
and she was given a low protein and low salt diet. She 
was seen by the gynaecologist and it was found that she 
had a large procidentia with ulceration of the vaginal 
wall, about 2 in. wide and 2} in. long. In view of this 
ulceration it was considered unwise to insert a pessary, 
instead a ribbon gauze pack soaked in flavine and paraffin 
emulsion was inserted and changed daily. An X-ray of 
the chest showed no abnormality. 

June 6. The patient’s condition deteriorated. She 
was confused and comatose most of the time and was 
complaining of severe pain in her back at the level of the 
lumbar vertebrae. She was given pethidine, 50 mg., for 
the pain with good effect. The gastric infusion was re- 
started with 400 g. glucose, aureomycin, 4 capsules, and 
sodium chloride, 6 g., in 3 litres of water every 24 hours. 

June 713. Her condition had improved although she 
remained drowsy and slept most of the time. She was 
put back on a 50 g. protein diet and the infusion was dis- 
continued. Ascites had diminished but mersalyl was 
continued twice weekly. She was taking fluids well. 

June 24. She vomited 180 cc. of bile-stained fluid 
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but the improvement remained. 

June 25. She became very drowsy and confused and 
it was decided that 50 g. of protein was too much, The 
infusion was restarted with glucose, aureomycin and 
sodium chloride. She was groaning a great deal but was 
not in obvious pain. She vomited 600 cc. of bile-stained 
fluid at 7 p.m. She used a bedpan but remained incon- 
‘tinent of urine and faeces. | 

June 27.. She was not incontinent during the day and 
night but remained lethargic. Pressure areas were treated 
and also mouth toilet attended to. The infusion was 
stopped. 

July 1. A large area of skin was off the sacral area. 
This was treated with tinct. benz. co. and zinc cream, 


and then strapped with a small dressing to exclude air for 


24 hours. The dressing had to be changed frequently as 
she was still incontinent. She vomited 130 cc. of bile- 
stained fluid and passed a large, semi-solid, clay coloured 
stool. She was brighter but remained incoherent. 

July 5. The patient vomited approximately 600 cc. 
of bile-stained fluid. She became more confused during 
the day, and was incontinent of urine. Pressure areas 
were treated with zinc cream as she was becoming sore 
due to her incontinence. She complained of severe pain 
in her abdomen. Pethedine, 50 mg. was given with good 
effect, also pulv. tribasic with 1 teaspoonful of aqua. 
menth. pip. Four-hourly mouth toilet was started again. 

July 6. The infusion was recommenced: She was 
also given intramuscular injections of Vitamin K, 20 mg. 
daily. 

. July 8. A barium swallow and meal showed no 
abnormality. The patient was much brighter, taking light, 
low protein, low salt diet well. The infusion was discon- 
tinued and the aureomycin given by mouth. She had again 
developed a marked tremor in her hands and was unable 
to hold anything. She had gross oedema of ankles, hands 
and sacral area and so the mersalyl was increased to three 
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times weekly. . Her blood chemistry still showed evidence 
of severe cirrhosis with lowered albumin and increased 
globulin. The liver was not palpable. All general nursing 
care was given. 

The periods of unconsciousness occurred at intervals 
during the next two weeks and each time a gastric infusion 
was given with good effect. The aureomycin was con- 
tinued, 250 mg. six-hourly, and the Vitamin K was also 
given daily intramuscularly. Her mental state varied; 
sometimes she had a clear memory and at other times she 
did not remember where she was. She had gross oedema 
of the ankles and sacral area and so continued on mersalyl. 

July 23. The patient sat up in a chair with no ill 
effect although she was of course very shaky. She was 
taking the low protein diet well. She remained lethargic 
but had periods during the day when she was very bright. 
She found that the pulv. tribasic helped her abdominal 
pain. Her pressure areas were now healed well and her 
oedema was diminishing although it continued in the 
sacral area and hands. 

August 4. She was continuing to improve. Her hands 
were now back to normal and she was losing the tremor. 
She remained on Vitamin K ; aureomycin was discontinued. 

August 28. Her mental state was now normal. The 
tremor had disappeared and she was taking her diet well. 
She still had some oedema but this was dispersing. Her 
abdomen was still distended but this was mainly due to 
flatulence. Her liver and spleen were not felt. 

August 29. The ulceration of the procidentia had 
healed. A Simpson’s pessary was inserted and daily 
douches given. She got out of bed on her own but had to 
call for assistance after three or four steps. All treatment 
was discontinued except the low salt, low protein diet. 
Although very emaciated, she was slowly gaining weight. 
and was to go to a convalescent home shortly. 

Her prognosis was stated to be fair as only one third 
of the liver was believed to be functioning. 


THE COLLEGE COUNCIL MEETS 
February 1957 


Nursing, Mrs. A. A. Woodman, M.B.E., welcomed Miss 

M. Houghton to the Council meeting on February 21 
after her absence abroad and recent illness. The long 
agenda had necessitated starting at 11 a.m. and the 
meeting concluded at 6 p.m. 

It was reported that further places for members of the 
College to attend the International Council of Nurses 
Congress in Rome had been received from the National 
Council, making a total of 146 places. 

A sub-committee of the House of Commons Select 
Committee on Estimates had invited the College to submit 
a memorandum on the running costs of hospitals; owing 
to the wide variations in the running costs of different 
types of hospitals and in different areas, comments were 
requested regarding measures for achieving economies 
without lowering standards. The Council agreed that a 
memorandum should be prepared. In 1951 a memorandum 
on how hospital services might be improved, with particular 
reference to economies, had been submitted by the College 
in response to a similar request. 

The Maternity Services Committee had received the 
College memorandum on this subject and invited oral 


iE chairman of the Council of the Royal College of 


evidence to be given. It was agreed that representatives 
of the College to appear before the committee should be 
Miss Godden, Mrs. Woodman, Miss Newington, Miss Wearn 
and Miss D. M. Williams. 

At a previous meeting a member of the Council had 
proposed that the Council might consider ways in which 
nurses on other parts of the State register, particularly 
mental trained nurses, could be assisted by the College. 
The subject had therefore been placed on the agenda and 
a full discussion was held, in conjunction with the resolu- 
tion from the Branches Standing Committee that the 
Council be asked to consider revision of the Charter with a 
view to admitting general trained male nurses to individual 
membership of the College. Letters had been received from 
the Society of Mental Nurses (which is affiliated to the 
College) and from the Association of Mental Hospital 
Matrons. The Council considered carefully the implications 
of the suggestions made together with the fact that the 
professional associations for both registered male nurses 
and mental trained nurses were already affiliated to the 
College. The Council recognized the changing concept of 
the role of the mental nurse as a professional collaborator 
with the psychiatrist in creating a ‘therapeutic com- 
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munity’; also the new type of training to be introduced 
experimentally shortly. It was realized that the demand 
for highly skilled professional nurses to take part in the 
changing treatment of mental illness would increase and 
the work would be undertaken by others if the nurses fuiled 
to accept this opportunitv. 

Other resolutions sent forward from the Branches 
Standing Committee were noted by the Council. Attend- 
ance of matrons at meetings of hospital management 
committees, and three months’ special leave for nurses 
after seven years’ continuous <ervice, were already matters 
which had the support of the College; the Council appreci- 
ated the factors underlying the resolutions on a national 
standard and certificate for district nursing training, salary 
increments on April 1, following a new appointment, 
hospital care for public health nurses requiring in-patient 
treatment and adequate ancillary staffs. It was agreed to 
make inquiries of the General Nursing Council for England 
and Wales relating to correspondence being sent to the 
matron as well as to the hospital secretary. 

Suggestions were put forward as to how Council 
“members could make themselves known to members at 
social functions of the College, and the proposal for further 
subscription concessions was referred to the membership 
sub-committee. 

The Professional Association Committee had discussed 
a number of matters including the nurse’s responsibilities 
in connection with the performance of ‘last offices’. Arising 
from earlier discussions on night-duty employment the 
committee had received comments from the Sister Tutor 
Section on a case referred to the College where a student 
nurse had been required to take an examination, while on 
night duty, without having a night off. It was agreed that 
a nurse should have a night off before an examination. 
Representation on further committees of the British 
Standards Institution had been invited. 

Miss C. M. Hall, general-secretary-designate, had 
attended the meeting called by the British Medical 
Association to consider the formation of a British Support- 
ing Group for the World Medical Association. Miss Hall 
had subsequently been invited to serve on the Steering 
Committee to consider the draft constitution of the British 
Supporting Group. 

The College had been invited to comment on the 
report of the sub-committee on the design of nurses’ 
uniforms of the Standing Advisory Nursing Committee of 
the Central Health Services Council. The College Council 
approved the comments of the professional association 
committee which had been sent to the sub-committee. 

The Education Committee reported that the prepara- 
tion of a bibliography of nursing literature by the librarian 
was under consideration; also a list of nursing research 
projects. 

The Public Health Section asked the Council to give 
further consideration to the possibility of ensuring the 
attendance of a public health nurse at the Technical 
Discussions at the World Health Assembly in Geneva in 
May. The subject was to be The Place of the Hospital in 
the Public Health Programme and Dr. J. M. Mackintosh of 
Great Britain had prepared the background material for 
the discussions. * 


Scottish Board Report 


The Scottish Board reported that the results of the 
questionnaire to Scottish matrons inquiring about their 
tTepresentation on boards of management and committees 
had been sent to the Secretary of State for Scotland. The 
224 questionnaires returned had shown that 27 matrons 
attended board of management meetings; 138 attended 
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committees of the board of management or house or 
hospital committees ; 58 attendedonlv when requeste1—for 
example, two attended to select material for staff uni- 
forms, one when arrangements were made for the annual 
staff dance, two only during tea and to answer a 
questions; 28 had no contact whatever with any board of 
management or committee and 96 only received the 
agenda and minutes of board of management and com- 
mittee meetings. 

Assistance from the Scottish Board had been sought 
by a number of members on professional problems in 
connection with staff relationships, administrative prob- 
lems, salary and employment difficulties and super- 
annuation. 

The resignation of Miss I. G. McInroy as chairman of 
the Education Committee of the Scottish Board had been 
received with much regret; she had held this office with 
much distinction for a number of years. Miss M. Keddie 
had been appointed to serve as chairman for the remainder 
of the term of office. The Edinburgh conference on the 
World Health Organization Expert Report on Psychiatric 
Nursing had been most successful ; 83 people had attended. 

The Northern Ireland Committee reported that four 
nurses had been appointed to serve on hospital manage- 
ment committees out of the 30 committees of the Northern 
Ireland Hospitals Authority. Representations had been 
made that the £12 uniform allowance should be reckonable 
for superannuation purposes, as four loca] health commit- 
tees had not adopted this recommendation. 

A report of the Appeals Committee, of which Lady 
Heald, 0.B.F., is chairman, was received and plans for a 
number of interesting activities noted. The Council also 
received the report of the Cominittee from September 1955 
to December 1955, and warmly appreciated the statement 
that over £4,000 had been raised for the work of the College 
during that period. 

It was agreed to recommend the appointment of Miss 
A. Black as the College representative on the British 
Council for Rehabilitation and of Miss S. C. Bovill on the 
Advisory Council of the Women’s Voluntary Service. 

The date of the next meeting is March 21. 


CLEANER AIR 


B Fane. campaign for clean air has been a long one, but 
we must remember the time and effort spent on other 
social reforms now taken entirely for granted, such as 
that for clean water. Dame Vera Laughton Mathews, 
adviser on women’s affairs to the Gas Council, reminded 
guests of this on the occasion of a recent visit by repre- 
sentatives of women’s organizations to the London 
Research Centre of the Gas Industry. Future generations 
would no doubt be amazed, she continued, that we had 
tolerated the launching into the atmosphere of 2$ million 
tons of soot, tar and grit each year. Air was a first essential 
of life, more important even than food and water which 
had been protected by legislation for many years. 
Smoke cost us a minimum annual damage bill of 
£250 million; it had an extremely bad effect on health, 
and was the sign of a waste of precious fuel. Rather more 
than half the smoke in large cities came from domestic 
fireplaces. People need not be alarmed at the provisions 
of the recent Clean Air Act, Dame Vera said; nothing 
could happen overnight; the whole process of installing 
a smokeless zone would take at least eight months, and 


_ people in the area would have ample warning. It should 


also be remembered that the Act provided for repayment 
of seven-tenths (in some cases, all) the cost of converting 
heating appliances. 


XL ij 
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RADIO CLIP- 
ON. This Dutch 
nurse 1s wearing @ 
vadio vecewer so 
that she can be 
instantly located. 
Similar equipment 
tn use at S?. 
Thomas’ Hospital 
was described in 
the ‘Nursing Times’ of October 12, 1956. 


GIFTS TO GUY’S 


WO hundred bed-tables, 17 settees, 

three children’s wheelchairs, several 
cushions, electric shavers, fruit bowls, 
window boxes, vases and plants, and a 
Christmas present for every patient—this 
impressive list of gifts to Guy’s Hospital, 
paid for and distributed by the hospital’s 
Gui'd of Ex-patients and Friends, gives 
some idea of the extent and variety of the 
year’s work, outlined in the secretary's 
report for 1956. In addition, the librarian, 
Mrs. Siddall, issued over 27,000 books to 
patients during the year and the Guild 
has given new books to the patients’ and 
nurses’ libraries. 
_ A subscribing membership of over 10,000 
contributors brought in a total income of 
just over £4,572, £350 more than last year. 
The Guild provides extra comforts for 
patients and nurses which are not covered 
by the National Health Service and relies 
entirely on voluntary support. 


MENTALLY HANDICAPPED 
CHILDREN 


HE head of the Rudolf Steiner Institu- 

tions for the Mentally Handicapped, | 
Dr. Karl Koenig of Aberdeen, will leave 
shortly for a lecture tour in South Africa 
and other countries. 

In Bournemouth recently he gave a most 
interesting and instructive lecture to the 
newly-founded Bournemouth branch of the 
National Society for Mentally Handicapped 
Children. 

Dr. Koenig pointed out that Britain was 
to the fore in concern for mentally handi- 
capped children, being second only to 
Switzerland. He said that, although 
distorted, the elements of thought, emotion 
and action were present in the mentally 


CHRISTMAS TREE COLLECTION. 
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HERE and THERE 


handicapped and commented on the Steiner 
diagnosis and treatment of the various 
types, such as hydrocephalic, microcephalic, 
the cretin, etc. 

In the curative processes it was essential 
to seek the existent and latent abilities 
and to develop better balance of thought, 
emotion and action. The child’s activities 
should be developed beyond habitual 
tendencies and for this they required 
sympathetic teaching, social living and 
occupational) training. 

Dr. Koenig pointed out that however 
distorted the mind, the handicapped child 
had a living soul ‘‘and the Divine Spirit 
and the reality of religion need recognition 
and application by psychiatrist and teacher 
alike.’’ 


MENTAL HEALTH FLAG DAY 


HE National Association for Mental 

Health’s Mental Health Flag Day will 
be held this year on Tuesday, July 9. 
The target is £35,000, and the proceeds 
also benefit other voluntary o1 ganizations 
working for mental health, such as the 
National Society for Mentally Handicapped 
Children. Anyone who can help as a 


MISS TAUBIE FAGELMA N, matron 
at Pembury Hospital, Kent, for 15 years, ts 
retiring in April. 


York Station Christmas tree collection raised 


£385, £300 of which was handed to Mr. D. Rowley, chairman of the finance committee, York 
A and Tadcaster Hospital Management Committee, by Mr. Short, general manager, N.E. 
Region of British Railways, in the presence of nurses from York Hospitals. 


borough or district organizer, depot holder 
or collector, should write to the Flag Day 
Organizer, Mental Health Day, 39, Queen 
Anne Street, London, W.1. 


MEDICAL JOURNALIST 


HE death has taken place in his 77th 

year of Mr. Harry Cooper, the leading 
medical journalist, who had reported for 
the british Medical Journal since 1907. 
He was official reporter to the Royal 
Society of Medicine, the Medical Society 
of London and the Hunterian Society, as 
well as other institutions. 

From his unrivailed experience Mr. 
Cooper used to say that the standard of 
eloquence in the medical profession had 
declined considerably during his litetime. 
Mr. Cooper learned to write shorthand 
before he was five years of age, and as a 
boy he used to read to an old lady who had 
been Lord Tennyson’s nurse. 


SCHOOL OF PHARMACY 


HE University of London has 

authorized the expenditure of the total 
amount of money necessary for completing 
the School of Pharmacy in Brunswick 
Square, Professor W. H. Linnell, Dean of 
the School, told the Council of the Pharma- 
ceutical Society at their monthly dinner. 
In 1935 the cost was put at £350,000. Today 
it would be 1,300,000. 


ROYAL SAMARITAN 
HOSPITAL, GLASGUW 


HE board of management for Glasgow 

Maternity and Women’s Hospitals are 
to look into the possibility of setting up 
an assistant nurse training school in 
conjunction with some other hospital or 
hospitals in the area. 

lhis arises from the difficult nurse 
staffing position at the Royal Samaritan 
Hospital for Women in Glasgow. At a recent 
meeting of the Western Regional Hospital 
Board, Dr. J. Hewitt of the board of 
management explained difficulties 
facing the Samaritan Hospital in getting 
student nurses. He felt that the only 
solution to the problem would be to replace 
the student nurses by staff nurses or by 
persuading general hospitals to second 
nurses to the Samaritan Hospital for 
gynaecological training. 

Dr. T. Anderson, convener of the hospital 


staffing committee of the regional board, 


said it was very doubtful if trained staff 
could be obtained in sufficient numabers 
and there was little hope of getting stuJent 
nurses seconded from other hospitais who 
were themselves short of staff. He asked 
it tne board of management had entirely 
rejected the suggestion previously made by 
the regional board that they should consider 
setting up an assistant nurse training school. 

Mr. T. M. McQuaker, for the board of 
management, said that in order to set up 
an assistant nurse training school it would 
be necessary to change the function of part 
of the Samaritan Hospital from gynae- 
cological to medical purposes and the board 
were entirely opposed to this as they felt 
that the Samaritan must continue as an 
entirely gynaecological hospital. 
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STUDENT 


NURSES’ 


Central Representative Council Candidates 


Eastern Area 


Special Hospitals (one vacancy): No valid 
nomination received. 


London Area 


General Hospitals (one vacancy): Miss 
Barbara Dobson, University College 
Hospital, W.C.1; Miss Diana E. Hawkins, 
Central Middlesex Hospital, N.W.10. 

Special Hospitals (one vacancy): Miss 
Elizabeth Moddington, Westminster 
Children’s Hospital, S.W.1. One valid 
nomination only received. 


Midland Area 


General Hospitals (one vacancy): Miss 
Margaret H. Allen-Price, Queen Elizabeth 
Hospital, Birmingham; Miss Winifred P. 
Cleary, New Cross Hospital, Wolver- 
hampton; Miss Betty E. Donnelly, 
Lincoln County Hospital; Miss Lilian E. 


M&. Jeger (Holborn and St. Pancras, 
South) asked the Minister of Health on 
February 11 how many hospitals under his 
control refused to employ non-resident 
nursing staff, full-time or part-time. 

Mr. Vosper replied.—I have no informa- 
tion about the attitude of individual hospital 
authorities, but about half of the total full- 
time nursing staff are in fact non-resident. 


Mrs. Jeger also asked for the number of 
prescriptions dispensed during the first 
month of the new charges, and for the 
number during the corresponding period of 
last year. 

Mr. Vosper.—An accurate figure is not 
yet available, but from a representative 
sample it is estimated that the number dis- 
pensed in England and Wales during Decem- 
ber 1956 was of the order of 15,500,000. The 
total number in December 1955 was 
19,349,115. 

Mrs. Jeger asked what progress had been 
made in the preparation of composite packs 
for the chronic sick, chargeable as one pre- 
scription for payment purposes. 

Mr. Vosper.—I am still awaiting the views 
of the medical profession, but itseems doubt- 
ful if further packs can be provided. 


Mrs. Jeger asked the Colonial Secretary on 
February 13 how far it was his policy to 
encourage hospital development in the 
colonies on a multi-racial basis. 

Mr. Lennox-Boyd.—The development of 
‘group’ or multi-racial hospitals in the 
territories is encouraged so far as religious 
beliefs and social customs permit, but the 
basic aim is to produce an efficient hospital 
service acceptable to the inhabitants. 


A separate National Health Service 
contribution of 10d. is to be added to the 
national insurance payments to meet the 
rising cost of the service. 

The Government, the Chancellor of the 
Exchequer said on February 19, had given 
anxious consideration to the growing cost 
of the Service. When it was introduced it 
was expected to cost £175m. a year; in 1957- 
58 the total cost would be £690m., an in- 
crease of £49m. over the current year. 
Towards this, as things stood now, £40m. 
would come from the National Insurance 
Fund, to which an adult man now paid 10d; 


Elson, Burton-on-Trent General Hospital; 
Miss Elizabeth A. Pitch, Manor Hospital, 
Walsall. 

Special Hospitals (one vacancy): Miss Fay 
Gregory, Sheffield Children’s Hospital. 
One valid nomination only received. 


Northern Area 


General Hospitals (one vacancy): Miss Hazel 
R. Crossfield, Royal Southern Hospital, 
Liverpool; Miss Audrey Mitchell, St. 
Luke’s Hospital, Bradford; Miss Ann 
Mortimer, General Infirmary at Leeds; 
Miss Joan G. Roberts, Sefton General 
Hospital, Liverpool; Miss Pamela M. 
Toomey, Manchester Royal Infirmary. 


Northern Ireland 


Special Hospitals (one vacancy): no valid 
nomination received. | 


ASSOCIATION 
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Summer Meetin gs 


Tuesday, May 21 

2.30 p.m. Conference, Cowdray Hall, 
Royal College of Nursing: Recruit- 
ment to and Wastage from the 
Nursing Profession. 

7.30 p.m. Informal party, Hospital 
for Sick Children, Great Ormond 
Street, W.C.1. 


Wednesday, May 22 

10.45 a.m. Annual Service, St. Peter’s 
Church, Vere Street, W.1. 

2 p.m. Annual General Meeting, Royal 
Society of Medicine. 


Scotland 
General Hospitals (two vacancies): Miss 
Agnes Alexander, Edinburgh Royal 
Infirmary; Miss Jean Graham, Stirling 
Royal Infirmary. Two valid nominations 
only received. 


Western Area 
General Hospitals (one vacancy): Miss 
Theima D. Marsh, Bristol Royal Hospital; 
Miss Penelope A. W. Smeaton, Radcliffe 
Infirmary, Oxford. 


In Parliament — 


Non-vesident Staff; Prescriptions; Colonial Hospitals; N.H.S. 
Contributions; Whitehaven Hospital; Hospital Confinements; 
Effect of Exhaust Fumes. 


the sum of £100m. would come from a 
variety of other receipts, including charges 
to patients, and the whole of the balance 
of £550m. would be provided by general 
taxation. 

The alternatives to this increase in the 
charge on the Exchequer, Mr. Thorneycroft 
explained, were to reduce the scope of the 
‘service, to charge more to patients, or to 
increase the contribution. It was widely 
believed that the N.H.S. was paid for by 
weekly contributions. That was not so. The 
contributor had never paid for more than a 
small proportion of the cost of the service, 
and this proportion had steadily declined. 

When the original National Health 
Service Bills were before Parliament it was 
expected that the funds’ contribution would 
provide about one-fifth of the gross cost of 
the Service. Today it provided only one- 
seventeenth. 

The Government, the Chancellor said, 
proposed to increase the contribution by 
10d. for an adult man and by smaller sums 
for adult women and juveniles. The 
employer would pay the same contribution 
as at present. The purpose was to establish 
a separate N.H.S. contribution towards the 
cost of the service. Next year, the contri- 
butory element would rise from one- 
seventeenth to about one-ninth of the gross 
cost. Separate legislation would be intro- 
duced as soon as possible. 

The charge would provide an additional 
£40m. for the Exchequer in a full year; the 
expected relief for next year would be about 

20m. 
Opposing the Government’s proposal, Mr. 
Harold Wilson for the Opposition said that 
a new poll tax on thé N.H.S. would create 
fresh wage demands and increase inflation. 


Mr. Frank Anderson (Whitehaven) asked 
the Minister of Health on February 18 


when the building of the hospital at 
Whitehaven was likely to start. 

Mr. Vosper.—On February 15 I author- 
ized the regional hospital board to proceed 
with the site works and work should begin 
shortly. The total estimated cost of the 
new hospital, including equipment, is about 
£24 m., and plans for the first stage are 
nearing completion. 


Mr. Randall (Gateshead West) asked for 
the latest ‘convenient period of 12 months 
the number of hospital confinements. 

Mr. Vosper.—During the year 1955 the 
number of institutional confinements in 
England and Wales was 440,857 which was 
64.75 per cent. of the total. 


Mr. Dodds (Erith and Crayford) asked 
what progress has been made by the Medical 
Research Council in its experiments into 
the effect of engine exhaust fumes on 
people in built-up areas and in confined 
spaces. 

Mr. Vosper said that the Medical Research 
Council were continuing their investigations 
on the nature and effects of engine exhaust 
fumes. So far no evidence had been obtained 
that such fumes produced either immediate 
or long-term effects on health when persons 
were exposed to them in city streets. The 
results would be published in the scientific 
press as they became available. 


ATOMS AND HEALTH 


The Royal Society of Health announces 
that an exhibition on Atoms and Health 
will be held in its Health Exhibition Centre, 
90, Buckingham Palace Road, London, 
S.W.1, from Monday, March 18, to Friday, 
May 31. The exhibition will be open 
to the public.on Mondays to Fridays from 


10 a.m. to 5 p.m. 
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Narsing School 


News 


Royal Southern Hospital, Liverpool 
RS. E. Braddock, m.p., J.P., presented 


the awards and certificates. Miss E. 
Viggor, matron, gave an interesting report 
of the work during the year, and Miss L. E. 
Snelson, principal sister tutor, gave the 
academic report. Miss Jean Forbes Bethell 
was awarded the gold medal, and 10 gns. 
and Miss Dorothy Eileen King qualified for 
the junior silver medal. 


Mrs. Braddock gave a pungent address to 


KILMARNOCK 
INFIRMARY 
Ayrshire (right). 
Prizewinners with 
Miss J. D. Jolly, 
O.B.E., who pre- 
_ sented the awards, 
Miss A. B. Erskine, 
matron, and Miss 
Kerr, sister tutor. 
Mrs. M. Roberts 
won the silver medal 
ana Miss J: L. 
Gair the bronze 
medal. 


the nurses, thanking them for their work 
and reminding them that young people 
should not be too easily tempted by the 
attraction of short hours, free weekends, 
and big financial returns, as these posts did 
not always bring satisfaction, and they were 
the first to be in jeopardy when things 
were difficult. 

A rousing reception was given to Mrs. 
Braddock, and a vote of thanks by Professor 
Bryan McFarland concluded a pleasant 
afternoon. 


Above: ASHFORD HOSPITAL, Middlesex. 

left to right, Miss Lawrence, sister tutor; BrigadierC.M. Johnson, Q.A.R.A.N.C.; 

Mr. R. H. Gibbs, chairman; Mrs. G. Beresford Craddock, who presented the 
prizes, and Miss McWilliam, matron. 


Left: ROYAL SOUTHERN HOSPITAL, Liverpool. 
matron; Mrs. Braddock; Miss J. F. Bethell, gold medal, and Miss D. E. 


Prizewinners with, seated 


Miss Viggor, 
King 
silver medal. 


Ashford Hospital, Middlesex 


RIZES were presented by Mrs. George 
Beresford Craddock in the new nurses 
home. First prize in the hospital examina- 


tions and two prizes for medicine and 
surgery were won by Miss Olga Morrison. 
Miss Thora Wilson won the George Stephen 
medal. 

Miss McWilliam, matron, welcomed a 
large number of nurses’ relatives and friends. 
Among the guests on the platform was 


Brigadier C. M. Johnson, R.R.c., Matron-in- 
chief, O.A.R.A.N.C. Miss McWilliam is the 
first civilian hospital matron to be elected 


chairman of the Q.A.R.A.N.C. Association. 


Gartloch Hospital, Gartcosh, 
Glasgow 
ROFESSOR T. Ferguson Rodger, B.sc., 


F.R.C.P., D.P.M., professor of psychiatric 
medicine, University of Glasgow, in present- 


-, ing the awards outlined the role of the 


mental nurse during the next 25 years as 
far as he could foresee it. He stressed the 
fact that more emphasis would be placed on 


- the preventive side of psychiatry, and that 


a new field for mental nurses would arise in 
mental health visiting. 


Left: GARTLOCH HOSPITAL. Prize- 
winners, staff and guests. 
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Sister Tutor Section 


CENTRAL SECTIONAL COMMITTEE 
NOMINATIONS* 


GENERAL FIELD 

Miss S. M. Collins, The London Hospital, 

Miss R. B. M. Darroch, Liverpool Royal 
Infirmary. 

Miss B. N. Fawkes, Inspector of Training 
Schools, General Nursing Council for 
England and Wales. 

Miss M. A. Gough, Cardiff Royal Infirmary. 

Miss R. A. Hone, St. Thomas’ Hospital, 
Hospital, S.E.1 

Miss G. H. Hopkins, University College 
Hospital, W.C.1. 

Miss M. Jackson, Royal Victoria Infirmary, 
Newcastle upon Tyne. 

Miss E. H. Maltby, Derbyshire Royal 
Infirmary. 

Miss A. D. Payne, Poole General Hospital. 

Miss M. A. Priest, Bristol Royal Hospital. 

Miss N. Reed, Oakwood Hospital, Maidstone. 

Miss F. I. I. Tennant, Addenbrooke’s 
Hospital, Cambridge. 

Miss V. C. Whiter, Queen Elizabeth Hospital, 
Birmingham. 


 Non-TEACHING HOSPITALS 
Miss P. Goodall. Leicester Royal Infirmary. 
Miss L. M. Scott, Bradford Royal Infirmary. 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held at No. 7 Knightsbridge 
(St. George’s Hospital), S.W.1, on Wednes- 
day, March 6, at 8 p.m. 


Public Health Section 


Public Health Section within the Preston 
Branch.—Preliminary notice: a _ general 
meeting will be held at Preston Royal 
Infirmary on March 25, followed by an 
open meeting at which travel holiday 
filmstrips with commentaries will be given. 


Ward and Departmental 
Sisters Section 


CENTRAL SECTIONAL COMMITTEE 
NOMINATIONS* 


MIDLAND AREA 
Miss F. M. Brown, Sheffield Royal Infirmary. 
Miss F. J. Hardy, Leicester Royal Infirmary. 
Miss E. Woodhouse, City General Hospital, 
Stoke-on-Trent. 


LONDON AREA 
Miss V. H. Hurrell, Mile End Hospital, E.1. 
Miss M. M. Richards, St. Mary Abbots 
Hospital, W.8. 
Miss E. Roberts, St. Olave’s Hospital, 
S.E.16. 
* Candidates have been invited to state their 
policies in the ‘ Nursing Times’ of March 22. 


Social Evening 


A social evening will be held in the 
Cowdray Hall on Wednesday, March 6, 
at 6.30 p.m., to meet Miss Olive 
Baggallay, M.B.E., Miss Edna Jackson, 
O.B.E., and Miss H. M. Simpson, who 
have recently returned from interesting 
activities abroad. Light refreshments 
will be served, and all College members 
are welcome. 


RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BE.LFasT: 6, College Gardens 


Miss M. Whittow, University College 
Hospital, W.C.1. 


NORTHERN AREA 
Miss D. Naylor, The General Infirmary at 
Leeds. 
Miss P. Snow, Manchester Royal Infirmary, 
Miss N. Whitley-Jones, Liverpool Royal 
Infirmary. 
WESTERN AREA 
Miss M. A. Mellings, Bristol Royal Hospital. 


EASTERN AREA 
Miss S. Moore, Royal Sussex County Hos- 
pital, Brighton. 


WALES 
Miss E. M. Hughes, Caernarvonshire and 
Anglesey General Hospital. 


Occupational Health Section 


Members have been nominated to fill the 
vacancies in the Greater London, West 
Midlands and South Wales areas, and 
no election will be required this year. 


Branch Notices 


Blackpool and District Branch.—A general 
meeting will be held at Victoria Hospital, 
Blackpool, on Monday, March 11, at 7 p.m. 
At 7.30 p.m. Mr. D. K. Lennox, F.R.C.S., 
will speak on The Surgical Treatment of 
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gs ‘Royal College of Nursing 


Nurses and Midwives Whitley 
Council, Staff Side 


On Tuesday, February 12, the Staff Side 
Consultative Group met the Management 
Side to continue negotiations on revised 
conditions of service. 

The most important item discussed was 
the question of hours of duty and the Staff 
Side claim that normal working hours should 
be reduced from 96 per fortnight to 88 for 
trained staff and 80 for student nurses. After 
consideration of the factors involved, it was 
agreed that a working party of both Sides of 
the Council should be set up tu investigate 
the possibility of introducing the proposed 
reduced hours. 


Peptic Ulcer, illustrated by slides. Non- 
members are invited to the lecture. 

Harrow, Wembley and District Branch.— 
The annual general meeting will be held at 
Wembley Hospital on Tuesday, March 12, 
at 8 p.m. Miss M. M. West, deputy editor, 
Nursing Times, will speak on her recent 
visit to Canada. Miss Knight and Miss 
Thyer will also attend the meeting. Light 
refreshments will be served. 

Liverpool Branch.—The annual general 
meeting will be held in the Lecture Theatre, 
Liverpool Royal Infirmary, on Monday, 
March 4, at 7. p.m. 

Luton and District Branch.—The annual 
general meeting will be held at Luton and 
Dunstable Hospital on.Friday, March 15, at 
6.30 p.m. Chairman: Dr. Charles Hill, m.p. 
An open meeting will follow at 7.15 p.m. 
Dr. Hill will give a talk. 

North Western Metropolitan Branch.— 
Will members please note that the telephone 


(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Theatre and Departmental Sisters Refresher Course 


NON-RESIDENTIAL refresher course 
for theatre and departmental sisters will 
be held at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham 
16, from May 29-31. Applications should be 
made to the education officer not later than 


May 7. 
Tuesday, May 28 
8 p.m. Coffee and films (optional). 
Wednesday, May 29 
9.30 a.m. Registration. 


10a.m. The Management of Burns, by Mr. 
* D. MacG. Jackson, M.D., F.R.C.S., surgeon- 


in-charge, Burns Unit, Birmingham 
Accident Hospital. 
11.30 a.m. Outpatients and Operating 


Theatre Design, by Mr. D. A. Goldfinch, 
F.R.1.B.A., F.R.S.H., architect, Birmingham 
Regional Hospital Board. ~ 

2.30 p.m. Group A, casualty and theatre 
si.ters, visit to Birmingham Accident 
Hospital (casualty department and shock 
rooms). 
Group B, outpatient sisters, visit to St. 
Chad’s Hospital (new outpatient depart- 


ment). 
Thursday, May 30 


Theatre sisters: all day visit to (2) Birming- 


ham General Hospital—fracture surgery; 


or (b) Hill Top Hospital—thoracic surgical 
unit; or (c) Smethwick Hospital— Midland 
Centre for Neurosurgery; or (d) Wordsley 
Hospital—plastic surgery. 

Casualty and outpatient sisters 

9.30 a.m. Teamwork (1), by Mrs. N. M. 
Barnett, B.A., formerly warden tutor, 
Institute of Education, Birmingham 
University. 

10.30 a.m. Open discussion. 

2 p.m. Visit to Leicester Royal Infirmary. 


Friday, May 31 
Theatre Sisters 
10 a.m. Discussion on visits. 
11.30 a.m. Lecture to be arranged. 
2 p.m. Visit to Philip Harris Ltd. (work- 

rooms and showrooms). 7 

4.30 p.m. Final discussion. 

Casualty and Outpatient Sisters 

10.30 a.m. Visit to Austin Motor Company. 
2.30 p.m. Teamwork (2): symposium— Dr. 

R. J. F. H. Pinsent, general practitioner, 

and Miss T. Flynn, health visitor. 
4.30 p.m. Final discussion. 

Fees (payable on registration): {1 10s. 
College members {1 Is., members of affiliated 
associations {1 5s. 6d. 

Single lectures (but not visits) may be 
attended if desired. | 
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number at the new Branch office, 106, 
Crawford Street, W.1, is WELbeck 7082. 

South Eastern Metropolitan Branch.—A 
general meeting will be held at Dreadnought 
Seamen’s Hospital, Greenwich, S.E., on 
March 28. 8 p.m.—open meeting: Mr. 
Lyon will speak on Some Historical 
Personages of Greenwich. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at No. 7 
Knightsbridge (Hyde Park Corner), on 
Thursday, March 14, at 8 p.m. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


We acknowledge with many thanks the 
donations listed below, and also knitted 
garments from Miss I. M. Buck and Miss S. 


Thomas. We still have wool to be knitted - 


into warm things for our colleagues and if 
anyone will give their time and skill we will 
gladly send wool. 


Contributions for week ending outer «! 2 3 

s. d. 

College Member 30195. Monthly donation ... 2 0 
National Temperance Hospital, Hampstead. 

Proceeds of a staff dance .. io 0 

St. Charles’ Hospital Student Nurses’ Unit .. 5 O O 
North Staffordshire Royal Infirmary. Proceeds 

of a Christmas Concert... 


Total {19 12s. 6d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Jersey Branch 


The annual general meeting of the Jersey 
Branch was held in the Nurses Home at the 
General Hospita] on February 15. Lt.-Col. 
Stewart, retiring president, welcomed Miss 
M. C. Thyer, eastern area organizer. The 
chair was taken by Miss M. E. Piper, M.B.E., 
matron, The General Hospital, and Branch 
chairman. 

Miss E. A. Voisin, secretary, said that 
membership had decreased this year 
because Guernsey had started a Branch of 
its own, and while they regretted the loss 
of the members it was gratitying to know 
that Guernsey now had a thriving Branch. 

Activities during the year had included 
films and lectures. A service had been 
held in the hospital chapel to commemorate 
the birthday of Florence Nightingale. 
Delegates had attended meetings of the 
Branches Standing Committee and confer- 
ences on the mainland and had returned 
with good reports. : 

The following officials’ were elected: 
president—Dr. F. M. Crawshaw; vice- 
presidents—the Earl of Jersey and Lt.-Col. 
W. Stewart; chairman—Miss M. E. Piper; 
secretary—Miss E. A. Voisin; treasurer— 
Mrs. G. Moore; executive committee— 
Mrs. Conery, Miss Owens, Miss Marlow, 
Mrs. Peacock, Miss Wilson, Miss Playfair, 
Mrs. Seddon. 

Miss Thyer then addressed the meeting. 
Urging members to vote in the forthcoming 
election, Miss Thyer said she would be 
available during the weekend to meet 
individual members and discuss their 
problems. 

The meeting then closed and members 
adjourned to the recreation room where 
a sound film on the therapeutic treatment 
of pulmonary tuberculosis was given by 
permission of the firm of A. Wander Ltd. 
This was much enjoyed by a large gathering 
comprising many doctors, members of the 
College and hospital staff. After the film, 
Pr. McKinstry, medical officer of health 
for Jersey, thanked Dr. Bradley and Dr. 
McMurtrie for coming over to show such 
an excellent film. Refreshments were 


served and members divided into groups 
for informal discussions. 

A cocktail party in honour of Miss Thyer 
and to welcome the new president, Dr. 
Crawshaw, was held in the Nurses Home on 
February 16, attended by Sir. Alexander 
Coutanche, Bailiff of Jersey, local doctors, 
College members, the president and mem- 
bers of the Public Health Committee. 


OCCUPATIONAL HEALTH NURSING 
REFRESHER COURSE 


Details of the course to be held at 
Dalton Hall, Manchester, from April 
8— 18 and referred to on page 205 of 
last week’s Nursing Times will appear 
in our issue of March 8. Application 
should be made by March 15. A 
number of the lectures will be as for 
the Supplementary Study Course out- 
lined in our issue of February 22 on 
page 229, also participation in the 
same study groups and social events. 
For full details apply to the Director 
in the Education Department, Royal 
College of Nursing, Cavendish Square, 
London, W.1. 


Coming Events 


National Baby Welfare Council.—The 
annual general meeting and conference 
will be held at St. Pancras Town Hall on 
Tuesday, March 26, at 2.30 p.m. Dr. 
Katherine Williams, principal medical 
officer, United Kingdom Atomic Energy 
Authority, wiJl speak on Mother and C hild— 
Some Aspects of Radiation Protection. 


Royal Society of Health.— London meet- 
ing. Jhe Composition and Nuiritive Value 
of Flour, by A. C. Frazer, M.D., D.sc., 
F.R.C.P., professor of Pharmacology, Bir- 
mingham University, and Hugh Sinclair, 
M.A., D.M., B.CH., reader in Human Nutrition, 
Oxford, at 90, Buckingham Palace Road, 
S.W.1, on Wednesday, March 6. 

St. Mary Abbots Hospital, Kensington, 
W.8.—The annual presentation of certifi- 
cates and awards will be held on Saturday, 
March 9, at 3.30 p.m. All past members of 
the staff are welcome. R.S.V.P. to matron. 


The Royal Institute of Public Health and 
Hygiene. Emotional Aspects of Bodily 
Complaints, by B. G. C. Ackner, M.a., 
M.D., D.P.M., in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, March 6, at 3.30 p.m. 


Letterstothe Editor 


Observing Child Behaviour in 
Hospital 


MapamM.—When young children come 
into hospital nowadays they often bring 
with them a favourite possession—such as 
a toy, a piece of blanket, a teddy bear—and 
during the first days at least they cling to 
the prized object and seem to get comfort 
from it. As part of our studies of child 
behaviour we wish to collect information 
about how young patients treat these objects 
as days, weeks, or months go by. Do they 
continue to treasure them, or do they in 
time become indifferent? Do they protect 
them, or do they abuse them? Does it seem 
to matter what kind of object it is, or with 
whom it is associated—with mother, for 
instance? 

Further, how do young patients treat gifts 
brought on visiting days? If they are in long- 
stay wards, does the treatment tend to 
remain the same or to change after three, 
six, twelve months? 

These and other questions are in our 
minds, and we would greatly appreciate the 
help of nurses in finding answers to them. 
Many of your readers must already have 
noticed things about the behaviour of young 
patients with their personal possessions, and 
we would welcome letters from anyone who 
can tell us something about it—no matter 
how little. Anything from a single anecdote 
to a continuous observation would be of the 
greatest value to us. We shall be collecting 
these observations during the new few 
months, so that if any reader were interested 
to start making observations now with a 
view to reporting them later by letter or 
telephone (WELbeck 5415) that would be 
most welcome. 

All communications will be acknowledged. 

JAMES ROBERTSON, 
Child Development Research Unit, 
Tavistock Institute of Human Relations, 
2, Beaumont Street, Londun, W.1. ° 


Hammersmith Hosjntal Nursing 
Exhibition 

A nursing exhibition will be held at 
Hammersmith Hospital, Du Cane Road, 
London, W.12, from March 11—16. Mon- 
day 11 a.m.—6 p.m.; Tuesday to Friday 
2—7 p.m.; Saturday 10 a.m.—1l1 p.m. 
Trained and student nurses are invited to 
attend and application should be made to 
matron. On Wednesday at 7 p.m. and 
Saturday at 10 a.m. the film The Conjoined 
Twins of Kano will be shown. 


A ppointments 


Army Nurses 

The undermentioned joined for first 
appointment as Lieutenants in Queen 
Alexandra's Royal Army Nursing Corps on 
January 30, 1957. . 

Miss S. M. P. Bowles, Miss D. E. M. Chatt, 
Miss B. De Vos, Miss T. Everett, Miss S. M. 
Gervis, Miss A. M. Haly, Miss M. A. Kanaar, 
Miss P. Melliss, Miss P. P. Sheard, Miss 
N. A. Thurston, Miss E. M. Varley. 


Severalls Hospital, Colchester 

Miss R. CLARKE, S.R.N., R.M.N., S.C.M., 
has been appointed MATRON from April 1. 
Miss Clarke trained at Bethel Hospital, 
East~ Suffolk and Ipswich Hospital, the 
Central Middlesex Hospital, and under the 
Ipswich Borough Council. From 1950-54 
Miss Clarke was sister tutor and later 


assistant matron and senior assistant 
matron at St. Andrew’s Hospital, Thorpe, 
Norwich. She is at present deputy matron 
at Rampton Hospital, Retford. 


Royal Eye Hospital, London 

Miss F. U. SPON, S.R.N., S.c.M., Ophthal- 
mic Nursing Dip., Sister Tutor Dip., 
Housekeeping Cert., has been appointed 
Matron of the Roval Eye Hospital, 
Southwark, S.E.1, from February 18. 
Miss Spon trained at the Royal Victoria 
Hospital, Folkestone, Salisbury General 
Infirmary, Queen Elizabeth Hospital, Bir- 
mingham, and at Moorfields Eye Hospital, 
London, where she was recently senior 
tutor. Previous posts she has held inclnde 
those of ward sister, staff midwife, night 
sister, theatre sister and administrative 
sister. 


257 


